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Introduction: COVID Pandemic and Vaccination Rates
When the COVID-19 pandemic first hit the United States in January of 2020, no one
could have predicted the devastating and cascading effects it would bring with it. According to
the Center for Disease Control, as of April 14th, 2022, there have been 984,018 deaths due to
COVID-19 in the United States. This figure likely does not reflect the accurate number of
COVID-19 deaths, as many went unreported, especially in the early months of the pandemic
when testing was low, and many hospitals were not looking specifically for the virus.
Furthermore, this figure does not encapsulate the total pain and devastation that the virus has left
in its wake. Many families are still grieving the loss of their loved ones and others were unable to
attend funerals or memorial services due to social distancing and lockdown restrictions. There
has also been a staggering number of cases with the cumulative total as of April 14th, 2022,
reaching 80,289,105 reported cases, and 4,612,454 of these cases resulted in hospitalization.
While no one could predict what was coming when reports of COVID-19 first began, our
country’s handling of the virus once it hit U.S. soil has laid bare many flaws in our society as
well as in our government institutions and presidential administration.
In comparing the United States’ performance regarding COVID-19 cases and deaths per
capita to other wealthy countries, the failures of the Trump administration and Biden
administration, become even more clear. A recent report by the New York Times demonstrates
that cumulative deaths per capita in the United States are the highest compared to other highincome countries, including the UK, Germany, Canada, France, Japan, and Australia, just to
name a few (Mueller and Lutz). The recent Omicron wave has further highlighted this variation
as the American share of individuals who have been killed by Coronavirus since December 1st
2021 is at least 63 percent higher than any other large wealthy nation (Mueller and Lutz). What
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this demonstrates is that the United States has proven less capable of controlling the virus in their
country compared to those of similar wealth and democratic status.
Some pointed to the lack of a vaccine during the beginning months of the pandemic as a
qualifying factor to explain away the higher number of cases and deaths. However, many do not
believe this to be a sound enough excuse and heavily criticize the Trump administration for
failing to act sooner. In May of 2020, research from Columbia University found that if the
United States had implemented social distancing measures and lockdowns a week earlier in
March 2020, the United States could have prevented 36,000 deaths (Chappell). They further
emphasized the importance of a more aggressive approach by arguing that beginning these
measures on March 8th instead of March 15th could have prevented 700,000 infections
(Chappell). While many argue that the Trump Administration and local governors were basing
their decisions on the limited information that they had at the time, this does not mean that these
decisions did not have consequences for the American people.
To make matters worse, the consequences of these decisions were not borne by the
American people equally. Coronavirus disproportionally affected different communities. There
were some that experienced particularly high rates of hospitalizations, deaths, and cases. One
especially vulnerable group was the elderly population. This virus was particularly dangerous for
people over the age of 65 as three-quarters of COVID deaths in the United States have been
among people of this age demographic. This is because older people do not have as strong of an
immune system as younger people which makes them particularly vulnerable to an infectious
disease, especially one that spreads as easily as COVID. People over 65 are also more likely to
have conditions such as heart disease, lung disease, kidney disease, and diabetes which makes it
more difficult for their bodies to fight the virus. This along with the fact that the elderly are more
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likely to be institutionalized in some form of assisted living environment like nursing or
retirement homes, instead of living at home with their family, puts them in more crowded
situations making the risk of infection greater (Whiting).
People of color, especially Black people, Latinos, and Indigenous Americans were also
disproportionally affected by COVID. Early in the pandemic, black people had a significantly
higher death rate than all other ethnic groups. In April 2020, they experienced 45 deaths per
every 100,000 individuals, while Asians and Latinos followed at a rate of 20, white people with
19, Indigenous people with a rate of 14, and Pacific Islanders with a rate of 8 (Gawthrop).
African Americans remained the group with the highest death rate until October of 2020 when
Indigenous Americans surpassed them (Gawthrop). To this day they still have a staggering
COVID-19 death rate which demonstrates that the pandemic is still raging in that community
(Gawthrop).
While these figures are inexcusable, the creation of a vaccine was seen as a light in the
dark after a year of fear and uncertainty. This light would soon fade as two years after the start of
the pandemic and a year after the Pfizer-BioNTech COVID-19 Vaccine and Moderna COVID
vaccine received their emergency authorization, the United States continues to struggle with
vaccinating its population with the CDC reporting only 65.9 percent of the total population is
fully vaccinated as of April 15th, 2022.
In this thesis, I will explain some of the driving causes behind variation in COVID-19
vaccination rates in the United States. After examining the existing literature, I will take three
leading theories explaining vaccination rates and assess their influence first through a basic
regression analysis, then delving deeper into each explanation in its own chapter. The United
States’ COVID-19 response must be taken for what it is: a failure of our government and our
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society. In order to fully learn from this experience, steps must be taken to identify what is
causing the problems. That is what this thesis intends to accomplish.
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Chapter 1: How The U.S Failed in Vaccinating the Public Against COVID-19
Research Question
In the midst of a global pandemic, there has been substantial variation in the United
States between communities that have successfully handled the virus and those that have not. In
the wake of the staggering speed at which medical companies were able to develop a working
COVID-19 vaccine, some communities continue to struggle to vaccinate their populations, while
others are boasting significantly higher vaccination rates. States like Alabama, Wyoming, and
Mississippi barely have half of their population fully vaccinated, while states like Rhode Island,
Vermont, and Maine all have upwards of 79 percent of their population vaccinated. When you
look at the local level, these figures become even more disparate. For example, despite Wyoming
having one of the lowest vaccination rates in the country, in Teton County, WY, the vaccination
rate is 92 percent (Lurye).
Further disparities exist that prompt further exploration, such as the racial variation in
COVID-19 vaccination in the earlier months of the vaccine’s availability. In January 2021, 16
states released their vaccination data by race. This accounted for the first wave of vaccine shots
distributed to healthcare and frontline workers. If the rollout process were reaching individuals of
all races equally, then the percentage of people that are vaccinated (whose race is known) should
at least loosely “align with the demographics of health care workers” (Recht and Weber). This
was not the case, as the white residents of these states were being vaccinated at rates sometimes
three times higher than black residents (Recht and Weber)
The wealth and resources that this country has at its disposal coupled with its rocky
history regarding racism, discrimination, and unequal treatment of people of color already give
communities of color reason to distrust the medical industry and government. These COVID
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disparities further discourage trust. To further complicate matters, race is only a single area
where disparities are present both in the impact of the virus and in the rate of vaccination.
Understanding this variation is especially important for a few reasons. First, these communities
deserve answers as to why their communities are being underserved during this pandemic,
especially considering the disproportionate impact the virus has on communities of color.
Second, the United States can only learn from these mistakes by recognizing where they went
wrong. While it is entirely possible that American institutions were working properly throughout
this pandemic, this would say more about our systems than if they were working improperly
given the severe loss of life that’s occurred over the past two years. Third, many politicians and
bureaucrats are attempting to assign blame to different people, organizations, and communities
rather than accepting responsibility for this failure in government policy and leadership. By
identifying why this variation occurred, we can better point to those who were at fault. No one
involved in a disaster of this proportion should be allowed to avoid public scrutiny. For all of
these reasons and more, my thesis seeks to examine the causes of the variation in COVID
vaccination rates across the United States at the state level. My research will focus on three main
indicators: party identification, race, and state government control.
Research Design
My research question asks what drives variation in COVID vaccination rates within the
United States. With such a large country and a diverse population of people, it is impossible for
me to explain every reason for this variation. But to hone in on the most important factors, I first
utilize a state-level regression model in order to ascertain which of the more prominent
explanations are statistically significant factors driving vaccination rates at different time points
of the pandemic. There are many factors that academics and scientists point to as contributing to
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the disparities throughout the vaccine rollout process, but the core explanatory variables my
research will focus on are political polarization, race, and state-level policy. I gathered data from
various sources including the CDC, the Census, state government websites, and political
databases.
After examining which of these explanations are statistically significant factors, I will
delve more deeply into the story to try to explain why. A regression analysis is a useful tool for
identifying overarching relationships, but it cannot explain the underlying causes of these
relationships. Therefore, I will conduct further research to link historical precedent to
contemporary COVID issues to better understand why such variation exists. This will be done
using scholarly and academic journals, books, news articles, etc.
Literature Review
When COVID-19 struck the United States, it revealed extensive weaknesses latent in our
healthcare and government systems. These weaknesses have led to the considerable loss of
986,545 lives and over 4.6 million hospitalizations for COVID-19 related reasons as of April
19th, 2022 (“COVID Data Tracker”). Furthermore, this virus has particularly harmed
communities that are already at greater risk, such as the elderly population and those with
preexisting conditions. In fact, over 75 percent of COVID related deaths were from people over
the age of 65 (COVID-19 Provisional Counts - Weekly Updates by Select Demographic and
Geographic Characteristics). Only 5 percent of the total deaths were solely caused by COVID19, meaning that 95 percent of COVID deaths had other contributing factors, likely brought on
by preexisting conditions such as diabetes, heart disease, respiratory diseases, etc. (COVID-19
Provisional Counts - Weekly Updates by Select Demographic and Geographic Characteristics).
On a financial level, the cost of COVID treatment is staggering. FAIR Health, a nonprofit

10
organization that compiles data on healthcare costs and health coverage, estimates that the cost
of COVID-related hospitalizations for the uninsured is on average $73,300 (Conduff). The cost
for privately insured patients is estimated at an average of $38,221 (Conduff). Given the length
that COVID has continued to ravage the country, it is easy to view these deaths as simple
statistics. In fact, many US politicians today would have us adopt this mentality by comparing
COVID deaths to those caused by the flu despite the evidence cited by scientists that COVID is
more contagious than the flu and more likely to cause serious illness and death. However, each
increase in these death total reflects the passing of someone’s parent, child, grandparent, friend,
neighbor, teacher, etc. These lives are important, and the massive loss that families across the
country have faced is a testament to the failure of the U.S. government to adequately respond to
the COVID-19 crisis.
Once again, many point to the lack of vaccine as a mitigating factor to explain away these
deaths in the first half of the pandemic. However, with the Pfizer-BioNTech COVID-19 vaccine
receiving emergency use authorization on December 11, 2020 and the Moderna COVID-19
vaccine receiving emergency authorization seven days later, the expectation was that individuals
would get vaccinated once it was available to them. While this was true for some of the country,
this was not the case for everyone. As of April 20, 2022, the CDC states while 77.4 percent of
the total U.S. population has received at least one dose of any vaccine, but only 66 percent of the
total U.S. population has been fully vaccinated (“COVID Data Tracker”). This vaccine hesitancy
has left the government searching for incentives that might have an effect on these figures. From
promoting experts to speak on the efficacy of the vaccines to more aggressive policies such as
mandating vaccine usage for federal employees, the government has taken a hands-on approach
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to ensure that people are protected. However, as the country approaches the two-year mark of the
beginning of the pandemic in the U.S., many are discouraged by how low vaccine rates remain.
That said, to claim that the COVID vaccine rollout has been a complete failure would not
be completely true. There are states that have had highly successful vaccine programs boasting
extremely high percentage vaccination rates for their population: Vermont, Connecticut, Maine,
Massachusetts, and Rhode Island to name a few with vaccination rates well over 70 percent.
Even in these states with high vaccine rates, when one looks closer at the county or local level, it
is obvious that there is considerable variation present. A deep exploration of the causes of this
variation will be the subject of this thesis. What factors are contributing to the variation in
COVID vaccination rates in the United States?
Anti-vaccine sentiment is not new; it has been present for just as long as vaccinations
have existed (History of Anti-Vaccination, 2021). Nevertheless, the first organized antivaccination movements originated in the 19th century and have been around ever sense (History
of Anti-Vaccination, 2021). To understand the complexity behind vaccine hesitancy, one must
first comprehend that not all who oppose vaccination do so for the same reason. In fact, a New
York Times article asserts that there are two main groups of unvaccinated individuals. The first
are those who are vehemently opposed to vaccination. These individuals are disproportionally
white, politically conservative, evangelical, and from rural communities (Bosman e al., 2021).
The second group is those who say that they are open to getting the vaccination, but they are
waiting to see how others who have been vaccinated respond. These individuals are from a more
diverse group: urban, young, democratic, and Black/Latino (Bosman et al., 2021). These two
groups are very different in their outlook on vaccination as a whole, and this will likely inform
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what factors might be driving their refusal to get vaccinated at present or in the future. What
drives the first group, is not necessarily the same thing driving the second group.
One key factor that some claim drives differential vaccination rates is race. As data
continues to come in regarding the vaccination status of different communities within states,
there has been a prevalent gap (especially in the earliest months) in the percentage of white
individuals getting vaccinated compared to that of black individuals. The Kaiser Family
Foundation did an analysis that showed that as of May 20, 2021, only 22 percent of black
Americans and 29 percent of Latino/Hispanic Americans had gotten a COVID-19 shot compared
to 33 percent of white Americans (KFF). The CDC argues that there are several possible reasons
that explain this gap: Education, income and wealth gaps, job access and working conditions,
racism and other forms of discrimination, gaps in healthcare access, transportation and
neighborhood conditions, and lack of trust as a product of past racism and discrimination (CDC,
Nov 2, 2020).
Historically, the black community has been a victim of the healthcare system, generating
distrust in the industry at large. Some of the cited reasons commonly referenced for this distrust
are slave experimentation, Tuskegee experiments, and current racism in the medical industry. A
clinical commentary published in the UCLA Health Journal discusses how the legacy of slavery
engenders mistrust. According to this article, physicians would use slaves as subjects in abusive
and involuntary medical experimentation for the development of medical treatments and for
profit (Goda and Wells, 2020). Over time, “African Americans associated ‘western’ medicine
with punishment, loss of control over their most intimate bodily functions, and degrading public
displays” rather than as a resource to treat pain and ailments (Goda and Wells, 2020). In fact, a
study conducted in 2006 found that several focus group members mentioned a fear that they will
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be experimented on during routine medical care (Jacobs, Elizabeth, et al, 2006). The Tuskegee
Syphilis study has a similar effect on the minds of African Americans today. A study examining
African American views on the trustworthiness of physicians showed that participants indicated
that both “the legacy of Tuskegee and also the reinforcement of their expectations of
mistreatment in the present day that contribute to their distrust” (Jacobs, Elizabeth, et al, 2006).
Throughout this pandemic, the Latino/Hispanic and the African American communities
have been paired together in the general discourse about vaccination rates. However, data from
the Kaiser Family Foundation demonstrates that the Hispanic population is showing slightly
elevated vaccination rates when compared to African Americans as the pandemic progresses. As
of April 19th, 2022, this trend has continued as 65 percent of Latinos have received at least one
dose of the vaccine. They are followed by whites with a rate of 63 percent and black people with
a rate of 57 percent. This trend was not the case earlier in the pandemic when Black and
Hispanic vaccination rates were much closer together with the Black population slightly leading
the Hispanic one until late April 2020 (Ndugga, Nambi, et al, 2021). This data prompts several
questions: Were Hispanic American’s low vaccination rates early in the pandemic due to similar
issues of racial tensions prompted by a history of abuse and mistrust, and what has caused them
to begin to rise in the later months of the pandemic?
An article published by the Brookings Institute cites a long and recent history of medical
malpractice by the healthcare industry and the government at large (Sanchez and Peña, 2021).
More specifically, they cite the United States’ involvement in the mass sterilization of Puerto
Rican and Mexican men and women as part of a dark history of structural racism prevalent in the
healthcare industry and political system (Sanchez and Peña, 2021). In a Unidos US Latino
Survey on Health Priorities, data demonstrated that as of October 2021, “Latinos of Puerto Rican
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and Mexican origin were the most likely to report they would not get vaccinated for COVID”
(Sanchez and Pena, 2021). Mexican Americans and Puerto Ricans make up the two largest
national-origin groups among Latinos living in the United States, with a combined population of
about forty-one million people. This makes it especially concerning that they are also the most
hesitant Latino groups to get vaccinated. It is interesting that the same groups that experienced
violence at the hands of the healthcare industry and the US government are the same ones who
are vaccine-hesitant, and it leads to the obvious assumption that there is a connection between
these two patterns.
For all of these reasons, Black and Latino individuals in the vaccine-hesitant camp might
have been waiting to see what effects the vaccine will have on other communities in order to
protect themselves from further harm. However, new data has demonstrated that the disparity
between black and white vaccine rates has closed significantly over time. A New York Times
report analyzed new federal data and argued that since March 2021, almost every state that
reported on the race and ethnicity of vaccinated people has seen an increase in the Black and
Latino share of the total vaccinated population (Walter et al. 2021). For example, in Mississippi,
Blacks make up about 38 percent of the general population, and in early March 2021, the Black
share of vaccinated individuals was only 26 percent, but, this number has increased to 38 percent
as of May 2021 (Walter et al. 2021). This fact may point to other possible indicators like lack of
access to efficient public healthcare in distributing vaccines in predominately black communities,
racism in early policies regarding where to distribute vaccines, and a variety of other factors.
However, as the disparity between black and white vaccination rates has not completely
disappeared, race is clearly one important driver of differential vaccination rates.
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A second factor that should be examined is education. A USC Dornsife study has been
released which points to education as a better indicator of vaccination status than race (Miller,
2021). The study asserts that while there is a clear disparity when looking at vaccination rates
between the different races, when examining the vaccination rates within the Black and Latino
communities, there is a correlation between higher educational attainment and vaccination status.
In a figure posted by the United States Census Bureau, adults with at least a bachelor’s degree
represent the population with the lowest vaccine hesitance, with only a percentage of only 6.1
percent reported vaccine hesitancy. Individuals with less than a bachelor’s degree have
significantly higher vaccine hesitancy rates: 12.2 percent of those without a high school diploma,
14.5 percent of those with a high school diploma, and 11.8 percent of those with some college
remain vaccine-hesitant (Anderson et al, 2021). These findings are a change from earlier on in
the pandemic when education levels played less of a role in people’s willingness to get a
COVID-19 vaccine (Miller, 2021). According to USC Schaeffer, “people with lower levels of
education are less likely to know someone who has been vaccinated and generally are less
trusting of the vaccines” (Miller, 2021). This organization analyzed a range of different measures
related to vaccine attitudes and experiences – for example, trust in the vaccine process and
assessment of the risk of serious side effects - and education did play a large role (Miller, 2021).
For example, adults with a bachelor’s degree have a 69 percent chance of knowing someone who
has been vaccinated compared to a 49 percent chance for those with less education (Miller 2021).
However, this study does not argue that race played no role in explaining vaccination variation.
In fact, the percentage of individuals who are unlikely to get vaccinated are around the same for
both black and white populations (32 percent and 35 percent respectively), but the percentage of
black and white individuals who are unsure about whether to get vaccinated are varied (23

16
percent and 11 percent respectively) (Miller 2021). Education as a factor in vaccination status is
also echoed by a study published by the CDC. The study holds that “Among all age groups, the
percentage of adults who were vaccinated and the percentage who were vaccinated or definitely
intending to get vaccinated were consistently higher among those with at least some college
education compared with those who had up to a high school education” (Santibanez et al., 2021).
This means that while race does play an important role in variation amongst those who are
simply hesitant about getting vaccinated, education could also be a significant indicator of both
anti-vaccination hardliners and those on the fence.
A third factor that serves as a possible indicator for variation in vaccination rates is party
identification, or more specifically, whether one voted for former president Trump. This
indicator will most likely be more significant with more hardline anti-vaxxers than individuals
who are simply unsure about vaccination. According to a Gallup survey released on September
29, 2021, 75 percent of adult Americans have been vaccinated. When this statistic is broken
down to party affiliation, the data showed that of that original 75 percent, 92 percent were
Democrats, 68 percent were Independents, and 56 percent were Republicans (Galston 2021).
Generally speaking, Democrats have largely been at the forefront of been pushing the message
for everyone to get vaccinated. When this encouragement did not work, some Democrats took
harder stances to incentivize people to get the shot. The Mayor of New York City, for example,
made it a requirement for all N.Y.C. residents who want to dine indoors to be vaccinated
(Fitzsimmons, Otterman, Goldstein, 2021). On the other hand, many Republicans have instead
chosen to emphasize that vaccination should be an individual choice and that the government has
no place in mandating vaccines for individuals. In some states, such as in Florida, Republican
governors have gone so far as to ban school districts, state and local legislatures, and even
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businesses from requiring proof of vaccination in order to work, enter businesses, or attend in
person classes (Mazzaei et al. 2021). This divide has turned COVID-19 vaccination into a
reflection of party identification, rather than a nationwide nonpartisan initiative. Many
conservative Republicans use their refusal to get vaccinated as a means to show support for their
party’s political agenda. Furthermore, given that Democrats control the presidency, House, and
Senate, it is possible that a great deal of mistrust pointed at the federal government’s handling of
COVID-19 and vaccinations is actually a distrust of the Democrats in charge.
Other indicators are not included in the model below, but are clearly important and may
be related to party identification. One is general mistrust of government, which is incredibly
important to a country as it is the basis for state legitimacy and social cohesion (Pew Research
Center, 2015). In the United States, decline in public trust for the government largely started in
the 1960’s. According to the Pew Research Center the percentage of people stating that they
trusted the federal government to do the right thing always or most of the time was at an all-time
high of 77 percent in 1964 (Pew Research Center, 2015). However, in the subsequent decades
the Vietnam War, the Watergate Scandal, and civil unrest eroded public trust, and it dropped to
36 percent (Pew Research Center, 2015). By the end of the 1970s, only about a quarter of
Americans felt that they could trust the government at least most of the time (Pew Research
Center, 2015).
An important aspect of this story of government distrust is that of the media environment.
There have been numerous studies which point to the importance of a free and independent
media in society. However, as time progresses, individuals and news stations have become more
invested sensational stories rather than substantive news, people have begun to trust mainstream
media less. During a crisis, like a global pandemic, media plays an essential role of
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disseminating important information to the citizens. However, data has shown that people do not
view the mainstream media as accomplishing this role for the public. A study published by the
American Sociological Association demonstrated that “rather than reassuring respondents that
the virus was real, and an issue of concern, participants criticized media coverage as being
sensational “fake news” intended to boost ratings and profits” (Ravenelle, Alexandrea J., et al,
2021) As many people do not trust the government or the mainstream media to for information
regarding COVID, this has allowed misinformation campaigns and conspiracy theories to spread
that may impact individuals willingness to get vaccinated.
This decline in trust is important because governments that do not have the trust of their
population struggle with implementing key social policies that are often expected from modern
states. It is plausible that this decline could have impacted the COVID response separate from
partisan polarization. According to a CNN poll, when one looks at state governments, which are
largely run by Republicans, trust is a more important indicator of vaccination status than
partisanship. To this point, “[a] very high 86 percent of adults with a great deal of trust in state
governments to give accurate information on the Coronavirus have been vaccinated. Only 41
percent who have no trust at all in state governments have been vaccinated” (Enten, 2021). These
figures further demonstrate the relationship between government trust and COVID vaccination
rates. The article then says that the gaps in vaccination rates amongst those who have a great deal
of trust in the state government and those who have no trust in the state government are larger
than the partisan gap in vaccination rates between Republicans and Democrats (Enten, 2021),
further emphasizing the importance of this factor in the overall story.
Another important element to this story of trust is the differentiation between federal,
state and local trust, and how this may have impacted individuals’ decisions to get vaccinated.
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This brings me to the final factor of this chapter: federalism. There is considerable literature on
the effects of federalism on Medicaid which can speak to the overall system of public health in
the United States pre-COVID. Overall, the findings from these studies demonstrate that
federalism creates great variation in the public health sectors on the state and local levels.
Political scientists like Jamila Michener argue that this variation is characterized by an unequal
and inconsistent distribution of resources and Medicaid coverage, which serve to exacerbate
racial, class, and geographical disparities (Michener, 54). Other scholars argue that federalism
leaves social programs under the control of state leaders whose priorities may lie elsewhere even
when there is guidance from the federal government (Huberfeld, Nicole, et al, 2020).
In regard to COVID-19, federalism has created extreme variation in state policies. For
example, according to The Regulatory Review, “Michigan declares an outbreak whenever two
infections arise in the same workplace, but Iowa waits to declare an outbreak until 10% of a
business’ employees are infected” (Regulatory Review, 2020). Declaring an outbreak triggers the
state in question, as well as the states around it, to take measures to prevent further spread.
Therefore, state policies that may wait too long to declare outbreaks can slow down response
time in addressing it. With a virus that spreads as fast as COVID does, early responses are
necessary which makes such differentiation in state policies disturbing. COVID-19 has affected
every state in the United States, and this widespread infection has exposed the weaknesses of
various states’ ability to provide medical services to their constituents. Federalism has also
allowed polarization in the political system to heighten the effects of this pandemic for some
communities. As the federal government encouraged individual states to address COVID
themselves – largely by passing their own policies, securing PPE for their hospitals, and setting
up systems for distributing their own vaccines, etc. – it is logical to assume that the variation in
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COVID vaccination rates reflects various policies from various states rather than a single federal
policy and implementation strategy.
Analysis of State-Level Vaccination Rates
As indicated in the studies summarized above, there are a number of factors that likely
influence COVID-19 vaccination rates. Many of these studies measure some factors like race but
exclude others like party identification. In order to understand with greater clarity which
indicators are significant and at what point in time, I conducted a multivariate regression analysis
to examine a range of different factors in order to adequately determine which are significant on
the state level. These factors include race, party identification, and the party controlling state
government.
This regression utilizes three models. Each looks at COVID vaccination rates at a
particular point in time: June 2021, October 2021, and March 2022. In these models, race is
operationalized as percent African American, party identification is operationalized as
percentage of people who voted for Trump, and State government party is operationalized as
states governments with unified control over their state legislature. Education and race are
included as controls and are operationalized as percent of population with a bachelor’s degree
and percent of population below the poverty line respectively. Education was included as a
control because there were many arguments about a large proportion of Trump’s base being
lacking higher education degrees. By including education as a control, this allows clarity in the
analysis to say for certain if there is something specific about Trump supporters, regardless of
educational background, driving the relationship in the regression. Poverty was included as a
control to clarify the specific impact of race; some have argued that many of the racial issues that
we see in the U.S. are actually class issues. This ensures that people cannot respond to race
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potentially being found significant by saying that this was only true because of the large number
of black people who are below the poverty line.
There are a multitude of ways that these factors could have been operationalized.
However, the units that were used in this study do serve as adequate measures for their larger
counterparts. For instance, the percent of the state population that is African Americans is a good
measure of race. African Americans are the racial demographic that are performing the worst in
percent total vaccination, it is understandable that they should be given extra attention in an
analysis of this sort. Percent of people who voted for Trump is also a good operationalization for
party identification because Trumpism has had a profound effect on politics in the past six years.
This variable will show just how much of an effect Trump—and party identification more
generally—continues to have on the lives of individuals even after his presidency. State
government control was operationalized by comparing states with unified state governments
(governorship, senate, and house were controlled by a single party) from different parties. The
percentage of people with a B.A. is the most commonly cited statistic in data sources like the
census, making it more readily available and an easy measure for educational attainment. Finally,
the percentage of people below the poverty line is an operationalization of itself, making it a
good measure.
The model will help clarify which state-level characteristics are associated with higher or
lower vaccination rates. But there are also limitations to conducting this study on the state level.
First, factors that are likely significant in this macro-level analysis might not be significant when
looking at the county or local level. Of the factors examined in this chapter, it is possible that
those that were not found to be statistically significant do in fact drive everyday people on the
local level, especially given the diversity of the population and local policies. It is possible that
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the answer to increasing vaccination levels does not lie in passing national-level policy, but
rather in determining what is driving people at the local level and thereby allowing those
governments' administrations to pass policies to rectify vaccination rates. However, given the
chaos that has ensued from allowing states to write their own policies to combat Coronavirus, it
is likely that creating policy on a national level is more effective at promoting vaccinations and
slowing down the spread of the virus.
A second potential limitation might be that conducting this analysis through a state-level
multivariate regression will not explain why some factors are important and others are not. It can
only determine which variables are statistically significant. This relates strongly to the next
limitation of this model, which is that this model does not explain individual-level desires. By
conducting this regression on the state level, the model is looking at aggregate reasonings which
will not always explain the decisions or reasonings of an individual person in California, Texas,
or any state.
However, these limitations do not mean that important data cannot be obtained through a
state-level regression. First, the majority of COVID-19 policy was passed at the state level. This
makes state-level analysis an incredibly important component of understanding and responding
to the Coronavirus. Second, it will provide more information on which factors were significant at
which points in time. As already mentioned, not all unvaccinated people are the same.
Individuals who are vaccine-hesitant for reasons such as a history of abuse by government and
the healthcare industry, or simply have a natural tendency to wait and see before jumping into
decisions, would have vastly different reasons for not getting vaccinated than those who are
hardline anti-vaxxers. Because of these differences in people, as the pandemic endures, factors
that motivate them may change. Given that the pandemic has gone on for more than two years,
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and there have been various studies conducted at different points in time, it is possible that
factors that were significant earlier on are no longer significant and vice versa. Doing a
regression analysis on vaccination rates at multiple time points will address this, and will also
isolate the effects of specific variables which might overlap greatly if not accounted for. For
example, those without a college degree are more likely to fall below the poverty line. Because
of these overlaps, it is difficult to tell whether poverty or education level is responsible for the
variation we are seeing. The regression analysis will control for this situation.
Based on the existing literature, I expect that race will be an especially important factor in
state-level vaccination rates. Specifically, I expect that percent African Americans will be a
statistically significant indicator of vaccination status in the period of time where COVID
vaccines were first being provided to the population. The history of distrust in the healthcare
industry and the government might make African Americans more likely to wait and see if there
are any lasting side effects for other racial groups before allowing themselves to get vaccinated.
However, I expect that the effects of race will wane later on in the pandemic after the federal
government and state governments have invested notable resources into convincing this
demographic that it is safe to get vaccinated. I also expect that party identification will be an
important indicator of vaccination status, especially for Republicans based on the literature
regarding their history of COVID compliance and vaccine hesitancy. My final hypothesis is that
state-level policy will have a statistical relationship with vaccination rates. More specifically,
unified Democratic state governments will have a positive effect on vaccination rates while
unified Republican state governments will have a negative effect on vaccination rates in their
state.
Methodology
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This analysis will be looking at three factors, including race, party identification, and
state government party. Once again, they are operationalized as the percent of the population that
is African American, the percent of individuals who voted for Trump, states with a unified state
government. These factors were compared at three different time points: June 2021, October
2021, and March 2022. Doing so will provide a necessary comparison from early on when
vaccination became available and later on in the pandemic. The model used to compare these
factors across these timelines is a standard Ordinary Least Squares regression in STATA. There
are several assumptions in regard to the effects that these indicators will have on vaccination
levels. First, it is assumed that race and party identification will have a negative impact on the
percentage of people vaccinated for the reasons stated above. Unified Democratic state
governments are expected to have a positive effect on the vaccination rates as states who have
unified state governments should be able to pass COVID legislation and Democratic states have
proven more willing to impose restrictive COVID measures. Unified Republican state
governments are expected to have a negative effect on vaccination rates as they have proven to
be less willing to impose restrictive COVID measures.
Results:
As shown in Table 1, there are two statistically significant variables that remain constant
across all three time points: party identification and race. Interestingly, education, party, and
unified party control of a state government were not statistically significant in the first timepoint.
However, for the October 2021 timepoint, education is statistically significant. By March 2022
education’s significance drops off, leaving race and party identification as the two driving forces

Table 1

25
Regression Model: Percentage of Individuals Vaccinated Across U.S. States in June of 2021,
October 2021, and March 2022
June 2021
October 2021
March 2022
Variables

Education

Coefficient

Standard Coefficient

Standard

Error

Error

Coefficient Standard
Error

0.261

0.210

0.475*

0.220

0.309

0.213

-0.401**

0.093

-0.468**

0.098

-0.540**

0.094

-0.250**

0.065

-0.189**

0.068

-0.199**

0.066

0.022

0.353

0.446

0.371

0.045

0.358

1.077

0.905

1.158

0.950

1.593

0.918

Party
Identification
Race
Poverty
Unified State
Government
Party

Overall Model: R2 = .7985
N = 50
Note *p≤ .05 **p≤ .01

R2 = .8181
N = 50

R2 = .8592
N=50

of variation in state-level vaccination rates. This regression model indicates that for every 10
percentage points of the vote Trump won in a state, this would be associated with a 5.4 percent
decrease in the vaccination rate of that state in March of 2022. Concurrently, for every increase
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of 10 percent of a state’s proportion of African American citizens, then this is correlated with a
decrease of 1.9 percent decrease in vaccination rates in March of 2022. This demonstrates that
while both of these relationships are significant, the strength party’s effect on vaccination rates is
stronger than that of race’s effect. In fact, the data also indicates that while the strength of the
effect of party identification increases across these different time points, the effects of race
decrease.
The regression data from the June 2021 timeframe did confirm the earlier hypotheses
regarding race and party identification remaining significant driving forces for vaccination rates.
At this time point, however, the data refutes earlier data that was published about education
being a more significant driving force than race. Something that was significant about President
Trump’s base was that he had a high percentage of individuals without any form of higher
education voting for him. However, because education did not have a significant effect on
vaccination rates at this time, it is obvious that Trump supporters from all education levels are
refusing to get vaccinated in high numbers. The fact that poverty was not a significant variable is
also interesting. Reports have shown that it was incredibly difficult to get a vaccine in the earlier
months. Appointments were made online and those who did not have access to phones,
computers, or the internet, in general, would have likely struggled to be vaccinated. Therefore,
one would expect poverty to be a determining factor in people’s ability to get vaccinated, yet this
was not the case. It is possible that policies taken on the state or local level aided in lessening the
blow to impoverished individuals. This finding was also important because it acts as a control for
race. This works against claims that race issues are actually primarily class issues. The findings
here demonstrate that the high number of African Americans who are below the poverty line is
not driving this relationship. Therefore, it is likely that something about their experiences as
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African Americans is driving the relationship instead. Finally, the fact that unified state
government did not play a role in vaccination rates at this level was particularly interesting.
Given the differences between the policy initiatives of Republican states and Democratic states,
one would expect there to be a significant pattern. However, this was not the case, demonstrating
that differences between Democratic and Republican state policies (as operationalized via their
unified government) did affect vaccination rates.
Another important finding from this regression analysis is the R-squared values. The Rsquared value for June 2021, October 2021, and March 2021 time frames were 0.7920, 0.8120,
and 0.8592. All of these are very high, demonstrating that the factors listed account for about 79
percent, 81 percent, and 85 percent of the variation that is witnessed in state level vaccination
rates. In terms of quantitative findings for political science, these values are very high
demonstrating that the factors of interest in this paper are the primary driving factors of
vaccination rates.
Conclusion
Families in the U.S. have lived with the very human cost of a rampant pandemic for
almost two years. With the Omicron wave ending and people beginning to return to life as it was
before the pandemic, many wish to put these past few years behind them. However, with the
continued potential for new strains, this could prove difficult. With the constant surging of cases
and the United States' atrocious record when compared to other large wealthy countries, it
becomes apparent that the country will need to look inwards at its flaws in order to adequately
explain why people are resisting the very thing that will see an end to this pandemic: the
COVID-19 vaccine.
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This chapter has set the stage by laying out the extensive literature on vaccine hesitancy
in the US. Having conducted a comprehensive state-level regression analysis and identified the
factors of relevance, this thesis will now begin and fill in the holes in this story by examining
each of the main factors in greater detail. Chapter 2 will examine the effect of party identification
and polarization on vaccination rates. There have been extensive studies and reports indicating
that Republicans are more susceptible to COVID misinformation, so understanding why will be
important for correcting these issues in the future. Furthermore, party identification and
polarization take place largely within the context of greater Republican distrust in government
and distrust in science and experts. Understanding how this is affecting COVID policies will be a
focus of this chapter.
Chapter 3 will look at the question of race, but it will take a more expansive approach by
examining African Americans, Latinos, and Asians. African Americans and Latinos have
oftentimes been lumped together in this overall story of COVID, but these two communities
have very specific relationships with the government and rich history with the medical industries.
By separating these two groups, it will allow for a more nuanced story to unfold and allow for a
more complex understanding of the issues that may not overlap in these communities. That
chapter will also discuss Asian who have largely been underrepresented in news coverage of
vaccination rates and seek to explain why they have succeeded in getting the majority of their
population vaccinated where other communities have failed.
Chapter 4 will include a case study comparing two Republican states and two Democratic
states to explain whether the state-level policy played a bigger role in COVID-19 outcomes than
other macro or federal policies. Given the amount of credit that individual governors were
getting for addressing COVID in their states and getting vaccination rates high, it makes sense
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that this relationship gets further attention. Examining state-level policies is also an alternative
way to explore how party matters.
Finally, the last section of this paper will look at conclusions and policy
recommendations for the future. There is more that the United States can learn from its failures
in the COVID pandemic. Hopefully, this final chapter will provide useful insights that can be
used to advance trust in the public health industry and its response to medical crises.
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Chapter 2: Polarization and Party Identification’s Effect on Vaccination Rates
The multivariate analysis in Chapter 1 gave some important insight into what is driving
state-level vaccination rates. One of the findings highlighted in that analysis was that party
identification plays a significant role in determining whether an individual is more or less likely
to get vaccinated. More specifically, the percentage of individuals who voted for Trump in a
state had a significant positive relationship with vaccination rates in June 2021, October 2021,
and March 2022. However, the analysis cannot explain an important element of the story: why
this relationship exists. This question must be answered, especially given the natural puzzle that
this finding presents. Why would people who voted for Trump, many of whom supported him
through his many scandals, fail to get vaccinated when Trump spearheaded Operation Warp
Speed – the program responsible for the fast development of the COVID-19 vaccine? It is not a
coincidence that in November 2021, Biden carried all 20 of the states that now have the highest
vaccination rates, while Trump carried 17 out of the 20 states that now have the lowest (Glaston).
This chapter will identify and examine the factors driving this relationship by examining the
effects of conservative news organizations, social media, distrust in government, rising distrust
in science, and political culture.
Misinformation in the Republican Party
One theory that must be explored on this topic is the effect of misinformation on
individuals of varying political affiliations and how this misinformation is spread. Information
about COVID-19 is especially susceptible to the spread of misinformation due to the everchanging nature of the pandemic. The virus also mutates very quickly and nothing was known
about this strain of the virus before this pandemic. As scientists discover new findings and more
evidence comes to light, recommendations and policies will necessarily change to accommodate
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this new information. This is the nature of science and living through a pandemic. However,
these are also elements that have the potential to be exploited, which has proven to be the case.
One common claim circulating amongst different media sources is that Republicans are
more likely to believe misinformation about the COVID-19 vaccine than Democrats. The Kaiser
Family Foundation conducted a survey that supports this claim by maintaining that 46 percent of
their Republican respondents believe or are unsure about four or more misstatements about
COVID-19 compared to 14 percent of Democrats (Lopes, Lunna, et al.). Furthermore, they found
that 38 percent of their Democrat respondents did not believe any of the ten false claims about
COVID compared to only 6 percent of Republicans (Lopes et al.). Upon taking a closer look at
the kind of misinformation that Republicans believe, it is understandable that vaccination rates
would be affected within this community.
The Kaiser Foundation tested eight falsehoods about COVID-19 and the COVID-19
vaccine. These included the following statements: the government is exaggerating the number of
COVID-19 deaths, pregnant women should not get the COVID-19 vaccine, deaths due to the
COVID-19 vaccine are being intentionally hidden by the government, the COVID-19 vaccines
have been shown to cause infertility, Ivermectin is a safe and effective treatment for COVID-19,
you can get COVID-19 from the vaccine, the COVID-19 vaccines contain a microchip, and the
COVID-19 vaccines can change your DNA (Lopes, Lunna, et al.). Of these eight claims, only
two had fewer Republicans who said that the claim was true than those who said that the claim
was false. These included the claim that there are microchips in the vaccines and that the
vaccines change your DNA (Lopes, Lunna, et al.). In the former example, only 7 percent of
Republicans who heard about the claim that the COVID vaccine has a microchip believed it to be
true, and 17 percent of Republicans who heard it were unsure if it was true or now. For the latter
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example, only 8 percent of Republicans definitively believed the COVID vaccine changes your
DNA, and 13 percent are unsure (Lopes et al.).
Responses from the six other false statements indicated a great deal of Republican belief
in misinformation and conspiracy theories. The Kaiser Family Foundation cited that 84 percent
of Republicans believe or are unsure whether the government exaggerates the number of
COVID-19 deaths by including deaths due to other causes, compared to just one-third of
Democrats. Furthermore, there is considerable divergence between Republicans and Democrats
in the proportions of those who believe or are unsure whether pregnant women should not get the
vaccine (52% vs. 28%), whether the vaccines cause infertility (43% vs. 15%), and whether
Ivermectin is a safe and effective treatment for COVID-19 (44% vs. 10%). (Lopes, Lunna, et
al.).
These statistics are important because they showcase a glaring problem for increasing
COVID-19 vaccinations: how does the country convince individuals who believe this kind of
misinformation to get vaccinated? To answer this question, a greater understanding of why large
percentages of Republicans are believing this misinformation is an essential piece of this puzzle.
Interestingly enough, these findings by the Kaiser Family Foundation show great promise in
aiding in this explanation. On one hand, the fact that more Republicans articulated concern that
the government is inflating COVID statistics may point to a larger problem of distrust in the
government. On the other hand, people citing fear of infertility in women demonstrate that the
medical industry has not convinced these individuals that the COVID-19 vaccine is safe. This
could point to a distrust in the medical industry and scientific experts. These two issues are as
significant as they are different, creating the need for varying methods of combatting these types
of misinformation.
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Given the wealth of data demonstrating that misinformation has largely taken root within
the Republican Party, the next focus must be on identifying where this information is coming
from and how it is being spread. The campaign against the COVID vaccine is multifaceted and
takes place on many fronts. There is evidence that lies are being spread on social media, different
news outlets, by word of mouth, and even on the floors of Congress. However, before these
different sources of misinformation can be examined, this chapter will start from the top: The
former president of the United States, Donald Trump.
In understanding why individuals would believe falsehoods about COVID, one must first
understand that former President Donald Trump was himself significantly contributing to
COVID-19 misinformation. In February of 2020, Trump suggested the dangers of the
Coronavirus were a “liberal conspiracy” intended to undermine his first term as president. He
also went so far as to lump the virus together with the impeachment effort and Muller
investigation as an example of another vendetta by the Democratic party against his
administration (Choi). Furthermore, Trump blamed the press for acting hysterically about the
virus, which by that time had spread from China to Japan, South Korea, Iran, Italy, and the
United States. Rather than begin to take necessary precautions, he compared COVID to the flu in
stark opposition to the guidance and opinions of his medical experts (Choi). Finally, when
Trump admitted that the COVID-19 was a problem in the United States and not comparable to
the flu, he claimed that people could combat the virus by injecting or drinking disinfectant and
suggested hydroxychloroquine as a cure when the FDA did not support it as a possible treatment.
Trump also stoked further protest regarding the wearing of masks and ridiculed political rivals
who wore them. For example, upon seeing his political opponent Joe Biden wearing a mask, he
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said, “Did you ever see a man that likes a mask as much as him?... If I were a psychiatrist, I’d
say this guy has some big issues” (Bolsen and Palm).
Something important to understand in this story of politicization and its effects on
COVID is that this pandemic unfolded during an election year, making it a particularly ripe time
for politicians, especially ones who play to their base’s fears and insecurities as much as Trump
did, to take advantage of the uncertainty and use that for their political agenda. Donald Trump, at
that time, represented the head of the Republican Party, and he constantly made efforts to
downplay, deny, undermine, and spread false information in contradiction to the advice of his
medical experts. Considering this is what the primary representative of the Republican Party was
saying about COVID, it is not surprising that members of the base would follow Trump’s
example and question the virus as well. This has left them especially susceptible to believing
Coronavirus misinformation.
The Role of Conservative Media and Social Media in Low Vaccination Rates
The next area that must be addressed is one of the most well-cited contributors of COVID
misinformation: the conservative news media. Conservative news media has a long history of
promoting conspiracy theories and making statements without proof. Focusing on Fox News in
particular, it becomes clear that COVID-19 misinformation points to a broader tendency to
amplify conspiracy theories. For example, the Seth Rich conspiracy popped up three days after
Seth Rich was murdered on a website called whatdoesitmean.com (Isikoff). Those who spread
this conspiracy maintained that Hillary Clinton was involved in the shooting of Seth Rich and
that Seth, who worked for the Democratic National Convention and was allegedly on his way to
talk to the FBI about the corruption of the Clintons when he was shot (Isikoff). This rumor “did
not take off when initially propagated in July 2016 by fringe and pro-Russia sites but only a year
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later, as Fox News revived it when James Comey was fired” (Farrell). Another prominent
conspiracy theory which had far-reaching consequences involved the Clinton pedophilia and
ultimately resulted in Pizzagate. Supporters of this theory claimed a pizza place called Comet
Ping Pong in Washington DC, was being used as a Democratic child sex ring (Miller). They
maintained that leaked emails from Hillary Clinton’s chief of staff to the Pizza shops owner
regarding a possible fundraiser at the location actually contained code about child pornography
(Miller). This debunked theory was “started by a Fox online report, repeated across the Fox TV
schedule, and provided the prime source of validation across the right-wing media ecosystem”
(Farrell). Furthermore, in 2017 the Trump-Russia investigation would repeatedly heat up, and
whenever this occurred, Fox took the opportunity to repeatedly attack the national security
establishment and law enforcement (Farrell).
Given this history, it is important to examine how FOX News and the individuals who
watch it react in comparison with other news audiences. A study published by scholars affiliated
with Harvard’s Berkman Klein Center found that America has two different news ecosystems.
Audiences on the right tend to concentrate attention on purely right-wing outlets, while
audiences on the left and in the center spread their attention broadly and focus on mainstream
organizations (Farrell). “Both supply and demand on the right are insular and self-focused. On
the left and center, they are spread broadly and anchored by professional press” (Farrell). This
claim is also supported by organizations like Pew Research Center which conducted a survey and
found that nearly half of conservative participants reported using Fox News as their primary
source of information while among consistent liberals, no single news organization dominated,
with 15 percent watching CNN, 14 percent listening to NPR, 12 percent reported MSNBC
viewers and 10 percent reading the New York Times (Mitchell et al., “Section 1”).
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This trend demonstrates that audiences on the right either do not trust or simply do not
pay attention to other news outlets outside their own news ecosystem. Because of this, there is no
“reality check to constrain competition” (Farrell). Instead, news outlets on the right compete on
ideologies of political purity and stoking practices of identity-confirming narratives. This
insulation from competing theories and sources, and the overall feeling of shared identity has led
to outlets and politicians who decide to focus on facts to be abandoned or “vilified by audiences
and competing outlets” (Farrell). This then creates a “propaganda feedback loop” by forcing
media and political elites to validate and legitimate the falsehoods, if through nothing else than
their silence (Farrell).
Given this effect, it is not surprising that evidence has come out demonstrating that these
stations have been linked with COVID-19 vaccine misinformation. According to the Kaiser
Family Foundation, significant shares of people who trust COVID-19 information from leading
conservative news sources also believe in misinformation regarding the virus (“COVID-19
Misinformation Is Ubiquitous”). They found that 36 percent of those who trust FOX News, 37
percent of those who trust One America News, and 47 percent of those who trust Newsmax,
reported that they believe or are unsure of at least half of the eight false statements listed earlier
(“COVID-19 Misinformation Is Ubiquitous”).
These findings are even more compelling when taken in concert with the fact that studies
have demonstrated that several hosts of leading shows on Fox News repeatedly expressed
skeptical views about the threat the virus posed to the American public (Abutaleb et al., 2020;
Badger and Quealy, 2020; Peters and Grynbaum, 2020). For example, Fox News programs
frequently downplayed COVID-19 (just like President Trump did) as similar to a “normal flu”
and accused those who raised alarms about the impending threat of COVID of “cynically
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inflating the virus threat in order to use it as a ‘political weapon’ against President Trump” (Ash
et al, 2020). Importantly, this misinformation was not solely coming from the hosts, but from
politicians and other figures who appeared on the show as well. Tom Cotton, a Republican
Senator representing the state of Arkansas, appeared on Fox and implicated a research laboratory
in Wuhan China as being connected to the virus without any evidence to support his claim
(Stevenson).
To make matters worse, individuals who believe misinformation about the virus are not
just failing to get vaccinated, but they are actively organizing against and resisting guidelines put
in place by public health agencies. According to a study conducted by the National Bureau of
Economic Research, there was strong evidence of a “Fox New viewership effect on several
measures of the incremental propensity to stay at home during the early stages of the COVID-19
crisis in the US, relative to January 2020 immediately before the outbreak” (Simonov, Andrey, et
al., 2020). This study states that the persuasive effect that Fox Viewership has on social
distancing compliance is “quite large,” especially given that it lies in stark opposition to the
expert recommendations of U.S leaders and global health organizations (Simonov, Andrey, et al.,
2020). An interesting result from this study was that there were no conclusive effects of CNN
viewership on social distancing compliance.
A question that some might raise in response to the data presented in this section is
whether conservative media, specifically Fox News, is turning people into conspiracy theorists or
whether people who watch conservative media outlets are already more predisposed to believe
certain kinds of misinformation. Some might argue that this question is important in determining
how much blame can be assigned to FOX and how much can be assigned to individuals. I argue
that this is not important in the story of COVID-19 vaccination rates and instead support the
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argument that, regardless of this question, Fox News and conservative media are playing a role
in what misinformation Republicans are being exposed to and what misinformation Republicans
are adopting as facts. Therefore, they are partly responsible for low vaccination rates in the
United States.
Social media is the second area that must be addressed in this question of varying
acceptance of misinformation between Republicans and Democrats. According to the Rutgers
Institute of Journalism, while individuals over the age of 35 are likely to go directly to a news
site via an app or mobile browser for their news (39 percent), Gen Z individuals are more likely
to turn to social media or messaging apps (57 percent) (Kalogeropoulos, 2019). As more
members of the younger generation rely on social media for their news, misinformation on these
sites can be incredibly damaging to COVID initiatives. Researchers have found a direct
correlation between “locations where Twitter misinformation originated and subsequent spikes in
COVID-19 infections and deaths in those areas weeks later” (Otto, 2021).
Social media’s role in spreading “fake news” and unsubstantiated information has been
an issue long before the Coronavirus emerged. In the wake of the 2016 election, “fake news”
came to the forefront of the American media and the public’s attention. Organizations like
Facebook were accused of allowing misinformation about the 2020 election to spread amongst
their platforms, leading to entrenched conspiracy theories. One study found that Facebook did
play “an important role” in directing individuals to untrustworthy websites (Guess et al. 4).
Facebook users who used the site frequently were more likely to consume information from
these sites, which was often immediately preceded a visit to Facebook, demonstrating their ready
availability (Guess, Andrew M., et al., pg.19).
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Studies have found facebook to have an insulating effect on conservative news
consumers. According to the Pew Research Organization, Conservatives on Facebook are “more
likely than those in other ideological groups to hear political opinions that are in line with their
views” (Mitchell et al., “Political Polarization & Media Habits”). Therefore, if conservative
Republicans are coming onto social media already with the belief that COVID vaccinations are
ineffective, Facebook will further reinforce these beliefs.
Twitter has also proven to be a source for the spread of misinformation. The Brookings
Institute argues that there are two factors at play: Human biases and technical factors. First, as
people are drawn to content that taps into our existing beliefs and grievances, “inflammatory”
tweets will generate quicker engagement than more neutral content (Meserole). This human
engagement then spurs a technical response that adds to this issue. The institute found that “if a
tweet is retweeted, favorited, or replied to by enough viewers, the newsfeed algorithm will show
it to more users (Meserole). At this point, the tweet will tap into the biases of those users too –
prompting even more engagement, and so on” (Meserole). In this regard, Twitter seems to create
a “confirmation bias machine” that is tailored for the effect of spreading misinformation
(Meserole).
These findings regarding social media are compelling because, despite the fact that social
media caters to people of all different political backgrounds, it still plays a similar function of
isolating conservative users from alternative sources and viewpoints from their own. One would
expect that social media exposes all users to an equal amount of misinformation, but that is false.
As stated above, conservatives are more likely to come in contact with information that is in line
with their beliefs and viewpoints and thereby reinforce the biases and beliefs they already have.
This is important because regardless of whether Facebook and Twitter are turning neutral
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individuals into conspiracy theorists or simply giving them a platform to meet more people who
believe in conspiracy theories and thereby reinforce their own beliefs, this is affecting how
people view COVID-19 and subsequently impacting their decisions to get vaccinated. It allows
conservative individuals who already have negative views of the virus to reinforce those beliefs
by finding readily available support from others who believe the same thing as him and
experience less access to contradicting viewpoints.
One potential weakness to this argument that should be addressed is the fact that
Democrats who have negative views about COVID-19 are just as likely to come in contact with
bias-reinforcing content. A response to this argument would be that, while this is true,
percentages of Democrats who share negative views about COVID-19 vaccines—and other
misinformation about COVID—are significantly less than Republicans who hold those views.
So, while both groups are exposed to misinformation on social media, more Republicans would
have these views reinforced online compared to Democrats. What these findings regarding social
media do demonstrate, however, is that while social media is likely not responsible for planting
the seeds of misinformation in individuals, it does serve to make these beliefs stronger, and
therefore is playing a role in COVID vaccination rates.

Distrust in Government
Beyond news and social media, the United States must look deeper to explain partisan
divides in COVID misinformation, which is serving to exacerbate low COVID vaccination rates.
Another important element to the story that is older than the dawn of social and television media,
is mistrust of government. The president, federal government, and government agencies serve as
the most visible actors in COVID-19 initiatives. Given this visibility and also the strategic power
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that these agencies played in managing the pandemic, it is especially possible that people’s
unwillingness to get vaccinated has more to do with distrust in these government organizations
rather than a distrust of the vaccine itself.
Mistrust in government is something that has increased over the recent decades. Both in
the past and present, strong majorities approve of certain tasks that the government does for
them. For example, Americans look favorably on their government providing them with Social
Security and Medicaid (Gramlich). More broadly, this approval does not remain. In a survey
conducted in 1964 by the American National Election Studies, 62 percent of respondents
reported that they trusted the Federal government “most of the time, but within two years, the
number had dropped to 48 percent” (McGrath 47). In 1974, the number shrank to 34 percent, and
by the bicentennial, it had fallen to 30 percent (McGrath 47). As of May 2021, only 22 percent of
the population reports that they feel they can trust the government to do what is right “most of
the time” (“Americans’ Views of Government”).
While these figures remain low for both Democrats and Republicans, there are significant
differences between the two. As of 2021, 36 percent of Democrats and Democratic-leaning
independents stated that they trust the government while only 9 percent of Republicans and
Republican-leaning independents stated the same (“Public Trust in Government”). This stark
contrast is further complicated when feelings of distrust are compounded other strong emotions,
especially among Republicans. Michael McGrath argues that in 2022 while members of both
parties hold the national government in low esteem, Republicans were more likely than
Democrats to say that they were “angry” with the government (McGrath). That being said, anger
does not seem to be the prominent feeling the American people feel towards the government.
Studies point to frustration being the more common feeling directed at the federal government
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compared to feelings of either anger or contentment since the 1990s (“Americans’ Views of
Government”). This trend continued into the 21st century as a Pew Research survey found that 57
percent of respondents feel frustrated with the government, 22 percent feel angry, and only 18
percent feel basic contentment (“Americans’ Views of Government”).
The Coronavirus pandemic seems to be a victim of this larger issue regarding faith in
American federal organizations and institutions. In an online questionnaire conducted by the
United States Census Bureau, 42.4 percent of respondents over the age of 18 articulated a lack of
trust in the government was at least partly the reason that they did not get vaccinated. This
evidence is echoed by other studies such as The Covid States Project: A 50-State COVID-19
Survey. This study found that 15 percent of their respondents cited lack of trust in vaccines and
relevant institutions (namely government institutions). One person from this study stated that
there are “too many side effects, too many people have died from the vaccine, don’t really trust
the government or their doctors,” (Uslu Ata, Et al., pg. 8). Another particularly strong-minded
individual states that their unvaccinated status is because “it’s not about keeping people safe it’s
about control over those who are becoming sheep to the communists currently running the
country with the president as a puppet,” (Uslu, Atla, et al., pg. 8). This quote shows the ultimate
denegation of trust, as the insinuation of a communist takeover of political institutions and the
president does not promote feelings trust in one’s government.
An issue with this factor specifically is that while there is abundant data that links
mistrust in government to the larger issue of vaccine hesitancy, there is little evidence linking
mistrust in government to Republican vaccine hesitancy specifically. While there is definitely a
correlation between these two factors, one cannot say with confidence that distrust in
government by itself is playing a significant role in vaccine hesitancy for Republicans.
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The Call for Individual Choice and Freedom Amidst COVID-19 Pandemic
The next element to this story that bears discussion is the concern within the Republican
party for individual choice and individual freedom. In an article published by the Wall Street
Journal, the author made the claim that “many Republicans are visceral if not doctrinal
libertarians…They implicitly reject John Stuart Mill’s distinction between actions that affect
only ourselves and those that affect others” (Galston). Regardless of whether the details of this
statement are true, it is obvious from the backlash against policies like mask mandates, vaccine
requirements, etc. that COVID has reinvigorated these principles of individualism.
There have been calls within the GOP to oppose mandates of all kinds, but especially
vaccine mandates. One of the leading GOP politicians that have spoken against these mandates
has been the Governor of Florida, Ron DeSantis. During a visit to Gainesville, Florida, the
Governor denounced the city’s decision to impose an employee vaccine requirement. It was
during this visit that he stated, “These big government mandates strip away people’s rights to
make the best decision for themselves, but we are going to protect Floridians from federal and
local government overreach,” (Abutaleb and Linskey). Many GOP politicians have followed his
lead and have spoken out against similar mandates both in their states and at the federal level.
During the contested race for Virginia governor, Republican Glenn Youngkin stated that
“individuals should be allowed to make that decision on their own,” referring to vaccine
mandates (Abutaleb and Linskey). Mississippi Governor Tate Reeves echoed this sentiment by
warning that the country would be in “deep, deep trouble” if the president is allowed to have the
“unilateral authority” to impose vaccine requirements on people (Abutaleb and Linskey). This is
in spite of the fact that his home state is one of the leaders in COVID deaths per 100,000
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residents (Abutaleb and Linskey). Democrats in the Senate, with the exception of Joe Manchin of
West Virginia and Joe Tester of Montana, have seemed to support such vaccine initiatives as
they voted in favor of Biden’s federal vaccine mandate (Cochrane).
In understanding how GOP members are responding to increasingly forceful initiatives to
get people vaccinated, it is understandable why the Republican base has echoed these concerns
regarding individual freedom, freedom of parents to choose for their children, and antigovernment overreach. It matters less whether it was the base that caused their leaders to take on
this narrative or vice versa. Rather the importance lies in the fact that this is a concern that is
largely echoed in the Republican party and not in the Democratic one. These kinds of ideological
frameworks pose a danger to the larger issue of vaccination rates. For example, when someone
cites concerns over the safety of the vaccine, government officials and public health experts can
walk that individual through how vaccines work and how the COVID vaccine specifically was
developed in an effort to convince them it is safe. However, if someone cites individual liberty as
their reason for not getting vaccinated, this requires an appeal to someone’s sense of communal
responsibility and self-preservation. Given that many Republican feel that the effects of the virus
are being exaggerated, it is unlikely that self-preservation arguments will work, which leaves
communal responsibility, which is the antithesis of individual choice.
In attempting to explain this divergence in policy and ideology, scholars have indicated
that it is important to look at the structuring of the two parties. Matt Grossman and David
Hopkins argue that the Republican party should be viewed as “an agent of an ideological
movement whose members are united by a common devotion to the principle of limited
government” (Grossmann and Hopkins 120). It is clear that this ideological center that has
framed the Republican party has largely beholden leaders like Ron DeSantis and Tate Reeves to
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stand against the expansion of the federal government’s role regardless of the circumstances. On
the other hand, Democratic Party is instead better understood as a coalition of social groups, who
do not share the same level of commitment toward principles of liberalism, but instead towards
more specific policies to benefit specific groups (Grossmann and Hopkins 120). Given their shift
towards a policy that favors expanding the government’s ability to get people vaccinated, it is
likely that these social groups are more focused on specific goals like getting people vaccinated
rather than holding on to broad ideological frameworks as the Republicans have.
Given the responses of their members at the federal and state level and the varying steps
that have been taken to promote vaccination rates in the United States, it is clear that the
organization of the two political parties is playing a role in the divergent COVID rates and
vaccination rates across the different states. As the Republican base continues to see their leaders
look down on these initiatives, they are likely to do the same. While I am not arguing that there
has not been a call amongst some Democrats to allow them the choice to decide if they get
vaccinated, the degree to which they are doing so is not comparable to that of the Republican
party.
Rising Distrust in Scientific Experts
A final factor that should be analyzed is varying trust in scientific experts and the rising
movement against science and intellectuals. A survey conducted by the Pew Research
Organization found that confidence in scientists is comparable with confidence in the military
which is relatively high (Funk et al.). These rates exceed public confidence in other institutions
and organizations, including the media, business leaders, and politicians (Funk et al.). However,
at the same time, The Pew Research Center argues that Americans are divided along party lines
concerning how they view the objectivity and value of scientists and the ability of scientists to
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act in the interests of the public (Funk et al.). While these divides do not carry over to all
scientific issues and views of scientists, one issue where Pew cites “sizable gaps between
Democrats and Republicans” when it comes to trust in scientists who specialize in the
environment (Funk et al.).
The Brookings Institute traces the progression of this political divide back to the 1990s.
In 1997, Democrats and Republicans articulated that the effects of global warming had already
begun in nearly equal numbers (Kamarak, 2019). Ten years after that, 76 percent of Democrats
said the effects had already begun, while only 42 percent of Republicans said the same. This is a
difference of 34 percent (Kamarak, 2019). Climate change has been an issue that scientists have
been largely in agreement about. Therefore, this clear difference concerning views of whether
climate change has begun to symbolize a larger issue with people’s trust in these scientists’
findings.
The COVID-19 pandemic followed a similar track as climate change in terms of its
politization and rising levels of distrust in scientific experts. Early in the pandemic, people
viewed the Center for Disease Control, specifically Dr. Anthony Fauci, the director of the
National Institute of Allergy and Infectious Disease, as trustworthy. By September 2020,
organizations like the Kaiser Family Foundation found that despite trust in the CDC and its
spokesperson remaining relatively high, there was a clear partisan divide (Hamel et al.) In
September, The KFF found that at the same time Republicans were finding themselves more
susceptible to COVID misinformation, there was a particularly steep drop in Republicans’ trust
in Dr. Fauci and the CDC (Hamel et al.). Only 60 percent of respondents stated that they trust the
CDC which was a 30 percent decrease from April when 90 percent cited trust in the
organization. Furthermore, by September 2020 only 48 percent of Republicans stated that they
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trusted Dr. Fauci which was a 29 percent decrease from what it was in April, while 86 percent of
Democrats stated that they trust Dr. Fauci which was an increase of 6 percent from April (Hamel
et al.).
Trust in the institution that has spearheaded guidance regarding COVID policy certainly
plays a role in how people perceive the pandemic. This could affect how severe people believe
their symptoms will be, how much they trust the numbers of reported cases and hospitalization
rates, how deadly they think the virus is, and much more. All of these factors can play a role in
whether a person will decide to get vaccinated against COVID or not.
All of these different elements weave a complex narrative to explain the partisan divide
regarding COVID vaccination rates. While they all play a role in the overall story, I argue that
some are more relevant than others. First, the effects of the media – both television news and
social media – are essential to understanding why vaccination rates are so low. The media is
responsible for ensuring that the population gets as accurate information about COVID as they
can provide, and unfortunately, misinformation has made it very difficult for people to know
what is true and what is not. Falsehoods being spread on these platforms have likely contributed
to the rise in distrust of the CDC and other agencies charged with informing public health policy.
While the makeup of the different parties and mistrust in government also play a role, I would
argue that the reason that these are so high, in regard to COVID policy comes back to
misinformation being spread on news platforms. If the partisan divide in vaccination rates is
going to be fixed, one must start with ensuring that misinformation is not being spread on
mainstream news stations and media platforms. From there, harm to trust in government and
public health institutions can be addressed.
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Chapter 3: Race and Vaccination Rates
The United States was built upon the foundations of racism and discrimination, and these
foundations have forged fear, distrust, and anger in the hearts of many who have suffered under
the oppression of America’s institutions. The Coronavirus pandemic has exposed longstanding
problems regarding access to health care and trust in medical institutions due to discrimination
both in the past and present. This has led to substantial disparities in COVID-19 outcomes
amongst various minority communities in the US. For example, early on in the pandemic
Hispanics, American Indian and Alaskan Natives (AIAN) and Black people had higher COVID19 cases rates compared to their white counterparts (Hill and Artiga). There was a particularly
high case rate among Hispanic people, while Asian people had the lowest weekly infection rate
(Hill and Artiga). Furthermore, between the Spring of 2020 and the early summer of 2020, the
AIAN, Hispanic, and Black communities had higher death rates compared to White and Asian
people, with a particularly high death rate among AIAN people (Hill and Artiga). Given the way
that these communities were disproportionally affected by pandemics, one would expect that
they would be the most willing to get vaccinated once vaccines became available. However, time
would prove that this is not the case.
As early as April 2021, there was already a 10-percentage difference separating the
vaccination rates of Asian and white people from Latino and Black people. This difference
would only increase going into the month of May (Haldar et al.). The multivariate analysis
conducted in Chapter 1 concluded that race—in particular, the percentage of a state’s population
that is African American – is a statistically significant factor in COVID-19 variation. However,
the state-level analysis is unable to determine what is driving that relationship. Therefore, it will
be important to look into features of the American healthcare system, society, and history with
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different minority groups to ascertain what is driving the relationship between race and COVID
vaccination rates.
This chapter will cover three sections focusing on African Americans/black people,
Latinos, and Asians. These groups are being chosen because they are the largest minority
communities in the United States, and they represent the low and high ends of the COVID-19
case deaths and vaccination spectrum. More specifically, African Americans and Latinos will be
examined due to their longstanding history of discrimination and abuse at the hands of the
medical industry and the federal government. I am also focusing specifically on the Asian
American population because they have extraordinarily high vaccination rates. This has been the
case from the beginning of the vaccine rollout process. This group has also largely been excluded
from the mainstream media and scholarly community outside the general analysis of COVID-19
cases. For these reasons, I want to ensure that the story of COVID as it relates to AsianAmericans is told because understanding why this group has extremely high vaccination rates
and extremely low case and death rates is an important element in understanding the larger issue
of racial variation in COVID-19 outcomes in the United States. Overall, I believe that
understanding these three groups will allow for a more expansive view of issues regarding
healthcare, racism, and discrimination and how they are affecting individuals of color during the
pandemic.
Black Community and Low Vaccination Rates
During the early vaccine rollout phase, there were large disparities in the percentage of
Black people getting vaccinated compared to White and Asian people. On April 26, 2021, 45
percent of the Asian population and 38 percent of the white population received at least one
vaccine. These figures lie in stark contrast to the population of black people who had received at
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least one dose of the vaccine, which was 24 percent (Haldar et al.) This figure is significant
because black people suffered disproportionately from the effects of the pandemic in terms of
cases and deaths. One would expect that this would encourage black communities to get
vaccinated as quickly as possible. However, this is not reflected in the vaccination figures early
on in the pandemic. What explains this seeming paradox?
Black Americans have a long and complicated history of exploitation and abuse at the
hands of the United States government and various other institutions, and their relationship with
the medical industry is no exception. This abuse has had long-lasting effects on this population's
trust in said institutions. A poll conducted jointly by the Kaiser Family Foundation and The
Undefeated showed that 70 percent of black participants felt the healthcare system treats people
unfairly based upon their race or ethnic background “very often” or “somewhat often”
(Washington). This is in stark contrast to the 43 percent of Hispanic participants and 41 percent
of white participants who express those views. In a different poll, only 59 percent of black
participants stated that they trusted doctors to do what is right for them and their community all
or most of the time. In comparison, 72 percent of Hispanics and 78 percent of white people
responded the same way. When the same question was asked regarding trust in the healthcare
system, only 46 percent of black participants responded in the affirmative, while 50 percent of
Hispanics and 55 percent of Whites responded the same way (Washington). What this data
demonstrates that there is something specific in regard to the black experience either historically
or in the present that contributes to comparatively low levels of trust in medical institutions
which makes their experiences different from those of the white and Latino population. And this
lack of trust in medical institutions has played a role in the low vaccination rates of Black
Americans throughout the pandemic.
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One such factor that is contributing to these low levels of trust is a history of abuse by
medical and healthcare institutions dating all the way back Antebellum period. Evidence
demonstrates that black people’s bodies “found their way to dissecting tables, operating
amphitheaters, classroom or bedside demonstrations, and experimental facilities,” (Savitt, 331).
The abolitionist Theodore Dwight Weld spoke to this mistreatment in his 1839 polemical work,
American Slavery as It Is: ‘“Public opinion’ would tolerate surgical experiments, operations,
processes, performed upon them [slaves], which it would execrate if performed upon their master
or other whites” (Savitt 341). Statements such as this are substantiated by reports of medical
experimentation on slaves.
One such doctor by the name of T. Stillman owned a private infirmary and cared for
patients with a wide variety of disorders, though he specialized in the treatment of skin diseases
(Savitt 343). In October of 1838, Stillman put an advertisement in the Charleston Mercury which
included an offer to purchase any diseased slaves that slaveowners might want to “dispose of”
(Savitt 343). The language of the advertisement offered payment of “‘The highest cash price’ for
fifty blacks ‘affected with scrofula or king’s evil, confirmed hypochondriasm, apoplexy, diseases
of the liver, kidneys, spleen, stomach and intestines, bladder and appendages, diarrhea,
dysentery, &C’” (Savitt 343). The wording of this advertisement implies that Dr. Stillman was
planning to test new remedies on those fifty ill blacks “for the benefit of medical science” as well
as for personal gain (Savitt 343).
While both black men and women both played a role in the development of new medical
knowledge through the exploitation and abuse of their bodies during this time, black women
were of particular interest when it came to the field of gynecology. Another story of an eighteenyear-old slave named Lucy demonstrates how white doctors during this time viewed black
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bodies and responded to their pain. Lucy was a slave in Macon County, Alabama who had
experienced vaginal fistula – deep vaginal ripping which results in the abnormal connection of
your vagina to another organ like your bladder, colon, or rectum, as the result of giving birth
(OWENS 111). Her owner sent her to a man named Dr. Simms for treatment. Upon claiming that
her injury was “incurable,” he got permission from Lucy’s owner to attempt to fix her obstetrical
fistula through experimental surgical intervention over the course of five years (OWENS 111) .
In his autobiography released years later, Simms noted that Lucy’s bladder had become inflamed
after the surgery and described her “agony” as being extreme (OWENS 112). The extreme pain
Dr. Simms described was not in line with theories during the time which stipulated that black
people and white people experience pain differently and that black people have a much higher
pain tolerance than their white counterparts (OWENS 114). Lucy’s story highlights the
hypocrisy of her supposedly showing great bravery and silence when facing seemingly painful
operations, while also having to be physically restrained.
Deirdre Cooper Owens argues that by downplaying the pain of their black patients in
their writings, these medical officials “nullified black people’s suffering as a part of the human
experience” (Owens 113–14). While many would like to say that these racist and unfounded
beliefs were left behind in the Antebellum period, this would be false. A 2020 study found a
significant relationship between current day implicit racial biases of pediatricians and their
willingness to prescribe pain medication: “As the strength of the provider implicit bias favoring
whites increased, the likelihood of prescribing appropriate pain medication decreased for the
black patient” (Sabin). Even worse, “a meta-analysis of 20 years of studies covering many
sources of pain in numerous settings found that black/African American patients were 22 percent
less likely than white patients to receive any pain medication” (Sabin). In a medical journal

53
published in 2016, researchers found that 40% of first and second-year medical students in a
survey espoused that black people had thicker skin than white people despite this being
anatomically false (Sabin). This minimalization of black pain both in the past and in the present
serves as the foundation upon which modern-day medical racism and black distrust of the
medical industry stands.
If the treatment of black people during the Antebellum period by medical professionals
was the extent of their exploitation and suffering, it is likely that there would be higher levels of
trust in the medical profession today. However, this was not the case as even after slaves were
freed after the Civil War, black people were still used as guinea pigs for the medical industry.
The Tuskegee Syphilis Study is one of the most notorious examples of unethical experimentation
on black bodies taking place in the United States and serves as a great source of anxiety for black
people today.
As in the cases of medical exploitation of slaves, racism was a major contributor to the
public outcry against syphilis in the twentieth century. According to the Public Health Service’s
Raymond A. Vonderlehr in 1938, “Our present information indicates definite biologic
differences in disease in Negroes and whites” (Reverby, 26). Due to the white people’s obsessive
concern with the dangers of “negro blood” and the nature of syphilis to go undetected, the
disease was made to be a “presumed racial menace” (Reverby, 26). White people saw no
problems with blaming black people for the spread of the disease as noted in a quote by a
southern physician attending the Texas Medical Association Meeting in 1915. He states, “the
negro must bear the largest share of responsibility” regarding the grave danger that venereal
diseases posed to the population. He notes, “It is appalling…the venereal infections among the
nurses of our children, the cooks in our homes, the servants who drive our automobiles, wash out
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clothes and have daily ingress into our home, where personal contact greatly enhances the
danger” (Reverby, 26-27). This helps to demonstrate the environment of racism and fear under
which the Tuskegee Syphilis study took place.
Between 1932 and 1972, the United States Public Health Service followed hundreds of
poor black men in Tuskegee Alabama for the stated purpose of “understanding the natural course
of Syphilis disease” (Alsan and Wanamaker). The majority of these men had syphilis and were
denied treatment in the form of penicillin which had become the standard of care by the 1940s
and other medications that were considered effective (Alsan and Wanamaker). They were also
discouraged from seeking medical advice outside the study and subjected to highly invasive
procedures like spinal taps and eventually autopsies when participants eventually died from
failing to receive treatment (Alsan and Wanamaker). Survivors later reported that the study
practitioners had diagnosed them with “bad blood” for which they were under the impression
that they were receiving treatment (Alsan and Wanamaker). The practitioners compensated men
who participated in the study with hot meals, “the guise of treatment,” and payments for their
funerals (Alsan and Wanamaker)
Marcella Alsan and Marianne Manamaker performed a study that directly analyzes the
link between the Tuskegee Syphilis Experiment (TSE) and black mistrust in the medical industry
following the disclosure of the study to the public in the 1970s. This study found that there was
a significant decrease in utilization of both outpatient and inpatient medical services by older
black men in closer geographic proximity to the study’s subjects in the years immediately
following the disclosure of the study (Alsan and Wanamaker). Furthermore, the effects were
particularly strong among less educated and lower-income individuals which is the same socioeconomic profile that the Public Health Service investigators targeted for the Syphilis study. This
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finding is echoed in another study which also found that “African American subjects, particularly
males, indicated less interest in participating in health promotion activities or health research
studies because of events that took place with the TSE (Green et al. 198). This phenomenon
seemed to be the case regardless of gender, age, or education level” (Green et al. 198).
This being said, the 2013 study noted a decline in the strength of the correlation between
black men and black women. While 27 percent of African American men reported less interest in
participating in health and promotion activities or health research studies because of the
Tuskegee Syphilis Experiment, only 20 percent of African American women responded the same
way (Green et al. 199). This demonstrates that the Tuskegee Syphilis Experiment had an effect
on both African American men and women, but it works as a stronger deterrent for black men.
This likely accounts for their lower levels of participation in the health care system as compared
to African American women.
While the study demonstrates that a history of abuse, exploitation and experimentation
does play a factor in black people’s distrust of the medical institutions, it is not the sole
contributor in explaining why black people are not as vaccinated against COVID-19 as their
white and Asian counterparts. Structural racism and current bias against black people by medical
professionals is likely playing an even larger role than this complicated and distressing history.
Regional segregation, bias in pain management, and perceived biological differences between
races today all work together to create an environment where black people would choose not get
vaccinated.
In a recent study published in 2021, researchers attempted to address the issue of the
staggering figures regarding maternal mortality in the United States. They found that pregnancyrelated mortality ratios vary significantly by race. According to the CDC, while 13 out of

56
100,000 births resulted in death for white women, 42.8 out of 100,000 births resulted in death for
black women between the years 2011 and 2015 (Saluja and Bryant). Many studies have linked
the implicit bias of healthcare providers which is defined as, “the attitudes or stereotypes that
affect our understanding, actions, and decisions in an unconscious manner,” as a contributing
element to this health disparity (Saluja and Bryant). According to this article, failure to
understand the pain of African American patients, whether conscious or unconscious, can
influence how obstetrician/gynecologists guide patients with their treatment options regarding
“chronic conditions, contraception, vaginal birth after cesarean delivery, and the management of
fibroids” and thereby have broader effects (Saluja and Bryant).
A report published by The National Academies of the Sciences found that about one in
five women, both Black and Hispanic, experienced mistreatment due to their race, ethnicity,
language, or cultural background from hospital-based care providers (Saluja and Bryant).
Furthermore, an article published by anthropologist Dana-Ain Davis which analyzed the birth
stories of Black women living in the United States described various forms of maltreatment
during medical encounters while they were pregnant or during labor and delivery (Saluja and
Bryant). This had the consequence of incentivizing some women to avoid the hospital if possible
and instead utilized midwives and doulas for home or birth center deliveries and care (Saluja and
Bryant).
This context is important in the overall story of COVID-19 vaccinations because it
demonstrates why black people both in the past and in the present have been given many reasons
to trust medical institutions. It is also reflected in some of the reasoning that black people are
giving for not getting vaccinated. For example, in February 2021 the Kaiser Family Foundation
found that compared to other groups, a larger share of black people (41 percent of black women
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and 45 percent of black men) say that they want to “wait and see” how the vaccine is working for
others before they made the decision to get vaccinated themselves (Kearney et al.). This
fundamentally demonstrates a lack of trust in the efficacy of the vaccine as well as the medical
experts that speak about its safety. However, given this long and complicated history that
connects with a bias towards black people in medical treatment today, it is understandable that
black people would be concerned about the rapid development of the COVID vaccine and decide
to take a wait-and-see approach.
Latino Population and Low Vaccination Rates
Similar to black people, Latinos have been disproportionally affected by COVID-19.
They experienced almost three times as many cases per capita and a 4.6 times higher
hospitalization rate compared to White people (Gelrud Shiro and Reeves). These similarities
have caused the Latino population to be lumped together with the black community in regard to
possible explanations explaining their low vaccination rates. Yet few studies attempt to explain
why vaccination rates in the Latino population were low at the beginning of the pandemic,
compared to the number of studies conducted on the black population. Even in a broader context
of empirical research, there has been few largescale studies done in recent years to examine
Hispanic trust in the medical industry despite them having extremely low healthcare attendance
rates. According to the Atlantic, “more than one-fourth of Latino adults in the United States lack
a usual healthcare provider and almost half of Latinos never visit a medical professional during
the course of the year” (Machado).
What few studies that do exist are largely regional in composition and very few claim to
speak for the Latino community in the United States overall. For example, in a survey of 719
Corpus Christi, Texas residents, Mexican Americans reported higher levels of distrust in the
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medical institution than non-Hispanic Whites (Armstrong et al.). The best study that I was able
to find was conducted in 2007 and was a study conducted on both the Latino and Black
communities together. This study held that there was a significant level of mistrust by the
Hispanic community at medical institutions, however, there was significant variation across
different cities and other sociodemographic factors (Armstrong et al.). The rest of this section
will focus on examining why some regions in the US with large Hispanic populations have little
trust in the medical industry as this mistrust could very well explain low COVID-19 vaccination
rates.
The Hispanic community, just like the black community, has a complex relationship with
the United States Government with regard to medical practices. In 1946, the Public Health
Service in a study funded by the National Institutes of Health and with the cooperation of the
Guatemalan authorities, engaged in human experimentation without the informed consent of the
participants (Rodriguez and García 2122). The health officials in this study purposely infected at
least 1,308 vulnerable people, including “children, orphans, child and adult prostitutes,
Guatemalan Indians, leprosy patients, mental health patients, and soldiers,” with Syphilis,
gonorrhea, and Chancroid (Rodriguez and García). They also performed serology tests on other
patients. To make matters worse, the United States Public Health Service moved the experiment
to Guatemala due to the researchers’ inability to produce gonorrhea infections in their previous
location, a prison in Terre Haute, Indiana (Rodriguez and García). This study remained outside
of public knowledge for over 50 years, and even today, many do not know about these medical
and human rights abuses (Rodriguez and García).
A somewhat better-known abuse against Latinos by the medical industry and the United
States government was the long history of forced sterilizations. Between the years of 1909 and

59
1979, approximately 60,000 sterilization procedures were conducted in the US during the 20th
century (Stern). Using this finding as a foundation, another study conducted in 2018 found that
Latino men and women were disproportionally targeted for sterilization as compared to nonLatino men and women. The study found that “Latino men were at 23% greater risk of
sterilization than were non-Latino men, accounting for age and period of sterilization” (Novak et
al.). Latina women who faced greater anti-Latina/o bias, according to the article, were sterilized
at a far greater rate. These rates were as high as 59% as compared to non-Latina women (Novak
et al.). Eugenics was given scientific legitimacy by relying on racial stereotypes of the Latin
community as “inferior and unfit to reproduce” (Novak et al.). Eugenics programs in California
were spurred on by efforts to reduce immigration, particularly from Mexico, due to growing antiMexican sentiment which “manifested in school segregation and racial housing covenants”
(Novak et al.). Mexican American women and adolescents were stereotyped as “‘hyperfertile,’
inadequate mothers, criminally inclined, and more prone to feeblemindedness” (Novak et al.).
Historical precedent has demonstrated that the Latino community has plenty of reasons to
distrust the United States government and more specifically, it’s medical institutions. However,
for several reasons, historical mistrust due to medical abuse and exploitation does not seem to be
the driving force behind low COVID-19 vaccination rates. In fact, levels of Hispanic trust as
mentioned earlier in this section are remarkably similar to those of White Americans. Therefore,
it seems unlikely that this history of distrust is playing the same influencing role in the Latino
community that it is in the African American community.
This being said, there are some structural issues that are more specific to the Latino
community (as compared to the African American community) which provide a more
compelling picture to explain their lower vaccination rates. One such factor is a fear that
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obtaining the vaccine could put individuals or family members’ immigration status at risk. To
note, this is not to say that there are no undocumented immigrants in the black community. For
this comparison, I refer only to the African American community rather than the larger black
community. According to the Kaiser Family Foundation, fear and uncertainty have been on the
rise in immigrant families over the past few years as the federal government has implemented
various policies to limit immigration, enhance enforcement for immigration, and limit immigrant
families from using public assistance (Artiga, Ndugga, et al.). This is amid research that
demonstrates that in this policy climate, there has been a greater reluctance for immigrant
families to access programs and services for themselves and their children, including healthcare
and health coverage.
These assertions are largely backed up by community leaders and other activists on the
ground working with these communities. Iván Espinoza-Madrigal who works for Lawyers for
Civil Rights has reported various calls from individuals who specifically mention the fear of
being deported as a reason for not getting their vaccine (Bedford). Despite their efforts to
convince the community that vaccination is safe and getting vaccinated will not affect people’s
immigration status, she argues that the misconception has set in and unfortunately the trust
between these communities was largely damaged by the federal government’s strong deportation
policies (Bedford). In an article published by the Hastings Institute, fear of direct contact with
government officials but also with private entities distributing vaccines, such as the local
pharmacies, was found to contribute to vaccine skepticism. These fears have proven to be sound
as reports from Georgia have indicated some local policies by specific pharmacies have turned
down immigrants who have been unable to show a social security number (Rothstein and
Coughlin).
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A recent survey has demonstrated that while the public views the undocumented
immigrant population in the Hispanic community as averaging about 30 percent, evidence
demonstrates that the true undocumented immigrant population in the United States is only
around 13 percent (Gamboa). Some might use this information to stipulate that therefore
undocumented immigrants are not a community that is large enough to have a profound impact
on Hispanic vaccination rates. However, recent sources have demonstrated that family members
are also hesitant in getting vaccinated due to fear for their loved ones (Rothstein and Coughlin).
It is likely that this fear for loved ones and family members is having a stronger effect on these
vaccination rates than one might expect simply from looking at the size of the undocumented
immigrant population. This being said, there are likely other strong factors working in concert to
keep vaccination rates low.
Another important element in explaining these low vaccination rates is access to
healthcare. According to the Brookings Institute, healthcare and health are linked in a two-way
relationship: “poor healthcare leads to poor health, which then makes healthcare more expensive
and less accessible” (Gelrud Shiro and Reeves). While the Affordable Care Act has narrowed the
gaps in access to healthcare, Latinos are almost three times more likely to be uninsured
compared to non-Hispanic whites (Gelrud Shiro and Reeves). Furthermore, the COVID-19
economic recession has put the expansion of health insurance coverage at risk, especially for the
Latino population. This is primarily because Latino workers are concentrated in industries that
have been more deeply impacted by the recession, including restaurants, hotels, and construction
while they are underrepresented in industries least impacted by the recession like finance,
telecom, and information (Klein and Gelrud Shiro). Because of this trend, 37 percent of Latinos
had someone in their family lose their employer-provided health insurance benefits (Klein and
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Gelrud Shiro). Cultural barriers such as the fact that “nearly a third of Latinos are not fluent in
English” also make the healthcare system less accessible to this population (Gelrud Shiro and
Reeves).
Language barriers also represent another complication for getting people vaccinated. The
Pulitzer Center, while using Chicago as a case study argued that “Language barriers are leaving
non-English speakers behind in vaccine rollout” (Woelfel). During the first few months of the
vaccine rollout, people were getting appointments on a first come first serve basis. Given the
high demand, it took planning, quick computer skills, and an ability to process information
quickly to get a vaccine. Those who struggled in understanding the instructions often fast enough
as appointment slots filled up quickly (Njoku et al.). Even websites that provided Spanish
translations were sometimes unhelpful as some of these websites neglected to mention key
information like the fact that the vaccine is free (Njoku et al.). To further exacerbate this
problem, even if people who were less proficient in English were able to get an appointment,
there is also the problem of limited language translation assistance at vaccination clinics (Njoku
et al.). Lack of quality translation services can result in non-English speakers feeling scared,
vulnerable, and skeptical of COVID-19, especially as they do not have an avenue for their
concerns to be addressed (Njoku et al.).
Access Issues that particularly impact both African Americans and Hispanic Americans
While both the African American and the Hispanic communities have limitations that are
specific to their individual histories and experiences impacting their willingness and ability to get
vaccinated, there are also some larger issues that stem from structural racism, poverty, and a
myriad of other factors working in concert with these unique circumstances. These problems
prevent poor minority groups from getting vaccinated even if they had the desire to do so. Some

63
of the most cited access barriers impeding higher vaccination rates in the black community were
distance to the vaccine site or insufficient vaccination sites in one’s community, lack of
transportation to vaccination sites (poor public transportation infrastructure or lack of private
transportation, lack of high-speed internet access, internet literacy, or English, and work and
childcare-related issues (Bogart et al.) However, many of these issues are indicative of larger
limitations for both the Hispanic and black communities.
Transportation is a key issue when it comes to accessing COVID-19 vaccination centers.
Vaccination sites are not always located near public transportation and a significant percentage
of individuals, especially those in urban environments, do not have access to a car (Njoku et al.).
For example, a survey done in 2017 found that black households were the least likely out of any
racial or ethnic group to have a car (Njoku et al.). Furthermore, early on in the pandemic, when
the racial variation was at its worse, people were doing their best to avoid public transportation
which was seen as a danger for spreading COVID-19. Public transportation might have been
seen by many, especially older individuals, as creating a larger risk of catching COVID. Older
adults with disabilities also had the added problem of finding accessible transportation to and
from the vaccination centers. Lack of effective planning to get individuals like this transported
safely likely served as an important barrier to various racial groups from getting vaccinated.
Lack of technological expertise was another access issue that impacted various racial
groups. Human Rights Watch argues that while technology was once considered to be “the great
equalizer,” online registration systems for COVID vaccines have instead exposed the
barriers many older people face when attempting to access essential services (Saha). Due to the
pandemic, eligible participants were encouraged to register for their vaccinations online rather
than in person. This process privileges those who have access to high internet speeds, and not

64
everyone has the internet connections necessary to use these systems (Njoku et al.). As only half
of the people over 75 years old use the internet in the United States, and 16.5 percent of people
over 65 years old do not have access to the internet at all, the access issues regarding technology
become clear (Saha). This technological divide becomes more pronounced when one accounts
for people of color. Evidence demonstrates that 25 percent of black people and 21 percent of
Latino people over the age of 65 do not have access to the internet (Saha).
Poverty also plays a role in this story of access as approximately 7.7 million older people
live at or below the poverty line which makes internet access an expense many cannot afford.
Black people make up 13 percent of the total population in the United States but represent about
23.8 percent of the poverty population (Creamer). Similarly, Hispanics make up 18.7 percent of
the total population, but 28.1 percent of the poverty population (Creamer). From these figures, it
is understandable why black and Hispanic adults were slower to get vaccinated.
Asian American Population and High Vaccination Rates
In this discourse about vaccination rates, Asian Americans have been largely left out of
the story, despite them representing the racial group with the highest percentage of their
population vaccinated. As early as April 2021, they surpassed White Americans and continued to
create a large gap between them and the other racial groups. In July 2021, the differentiation was
extremely high with 65 percent of the total Asian population having at least one COVID-19 shot,
while only 48 percent of the white population, 41 percent of the Hispanic population, and 36
percent of Black population had received at least one of their COVID-19 shots at that time. As of
February 2022, this gap has only increased between Asian Americans and all other racial groups
despite the differentiation between whites, Hispanics, and African Americans generally
decreasing. Asian Americans currently have 83 percent of their population vaccinated as
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compared to 62 percent, 61 percent and 55 percent for Hispanics, Whites and African Americans
respectively.
In order to understand why Asian Americans have been able to achieve such high
vaccination rates, it is first important to understand that Asian Americans, especially older Asian
Americans face some of the same structural access issues that Hispanic Americans and Black
Americans have faced in their quests to find COVID vaccines. Language barriers were just as
present in the Asian American community as they were in the Hispanic community. One of the
examples that Asian Health Services in Oakland California gave was a Vietnamese-speaking
Contra Costa couple that had to delay getting their COVID-19 vaccine for several weeks because
they did not understand the instructions for how and where to get their shot in English (Asimov).
State vaccination websites like California’s MyTurn had Vietnamese translations, but they
contained extensive errors and made it difficult to comprehend what was being said (Asimov).
Furthermore, The Oakland Coliseum mass vaccination site, which promised to provide
translations in languages beyond just Spanish, was extremely slow in providing these
interpreters. After half an hour of attempting to get an interpreter for Vietnamese, Korean and
Chinese, the Asian Health staff members gave up (Asimov). This article implies that it is easier
for Spanish speakers who are not fluent English speakers to receive assistance than those who
speak Asian languages. Lack of technological skills for the older population is another factor that
translates over from the general access issues that older populations face regardless of their race.
Another factor that has been very specific to the Asian community is the rise in antiAsian rhetoric and violence. Since the pandemic, there have been multiple attacks and
discrimination against the Asian American community. In late April, a coalition of Asian
American groups created a reporting center that received almost 1,500 reports of various acts of
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hate speech, racism, discrimination, and physical attacks against Asians and Asian Americans.
There were various violent physical attacks on Asian Americans in New York, Texas,
Minnesota, California, and others between March and May. As of August 2021, there had been
more than 9,000 cases of anti-Asian-related incidents since the beginning of the pandemic
(“More Than 9,000 Anti-Asian Incidents Have Been Reported Since The Pandemic Began”).
Sources have reported that Asian Americans, especially the elders of this population, were scared
to leave their homes due to fear of being attacked (“More Than 9,000 Anti-Asian Incidents Have
Been Reported Since The Pandemic Began”). One would expect that getting them to feel
comfortable enough to brave going to a vaccination center was likely difficult given the high
numbers of cases, even with added police and hate crime statutes.
However, the Asian American community has proven remarkably capable of overcoming
these barriers since early on in the vaccine rollout process. Accordingly, there are a few reasons
that Asian Americans were able to accomplish this level of COVID-19 vaccine turnout. To
begin, a study found that Asians seemed to have a significantly higher trust in the scientific
community when compared to all other groups (Bagasra et al. 3). This finding is significant
because the study was able to link through its analysis of various racial groups' trust in the
scientific community as the strongest predictor for already receiving at least one dose of the
COVID-19 vaccine. While these researchers did not attempt to suggest what is causing this
variation in trust measures, one can infer that Asian Americans do not have the same
longstanding and documented history of medical experimentation and abuse by the medical
profession that black and Latino populations have. While this is not to say that medical
experimentation never occurred for this population, there are few sources specifically
highlighting such cases. Furthermore, even fewer sources directly link these events to distrust in
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the medical community. Instead, most sources point to discrimination against Asian people by
institutions outside the medical field.
The second and most important factor contributing to Asian Americans' high vaccination
rates was the community level organization within the Asian community that ensured that people
could get vaccinated. In cities like New York City, organizations like the Chinese-American
Planning Council, which is charged with helping the community address unemployment and
eviction prevention issues, recently began scheduling vaccination appointments remotely (Rosa).
This group arranged for residents and staff members living and working in its affordable senior
housing program to get vaccinated on-site (Rosa). This program is great because it allows this
group to avoid issues regarding public transportation, long wait times, and language problems.
Similarly, the Korean American Family Service Center, based in Queens, expanded from
its normal responsibilities of assisting survivors of gender-based violence to helping provide
information to the community regarding the virus. They experienced a 300 percent increase in
their center’s hotline during the pandemic, from which the staff of volunteers fielded questions
regarding testing, vaccines, and other COVID-19 related issues while still advocating and
assisting domestic violence victims (Rosa). They set up tables in front of Korean churches to
answer questions from the parishioners and took calls from families all across New York and
New Jersey (Rosa). The necessity for information and assistance in Korean was so strong that
two more individuals were hired to the organization to hunt down vaccine appointments (Rosa).
Conclusion:
Overall, the gap between the Black, White and Hispanic populations has narrowed
significantly over time. As of April 4, 2022, 65 percent of Hispanics, 63 percent of white people,
and 57 percent of black people have received at least one dose of the COVID vaccine (Haldar et
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al.). According to experts, a wave of pro-vaccine campaigns, the surge in virus deaths and
hospitalizations due to the highly contagious Delta variant, the FDA’s full approval of the
vaccine, and new employer vaccine mandates have all worked to narrow the gap (Burch and
Walker). Community organizers and leaders have been integral in turning these numbers around
in black neighborhoods. Reverend Horace Sheffield of Detroit, Michigan along with others, have
launched campaigns, planned and promoted vaccine clinics, and even partnered with hair salons,
barbershops, local churches, and other “cultural hubs” to encourage more black people who
remain skeptical about the shot (Terry Ellis). Similar community-level organizing within the
Hispanic community has also been integral in driving their increased vaccination rates. The
Colorado Hispanic/Latino population is the second-largest population group. However, they have
lagged behind equitable vaccine rates. This has prompted Servicios De La Raza, the state’s
largest Latino serving nonprofit organization, to travel across Colorado in 2021 to vaccinate
people. By the end of 2021, they had administered over 10,000 vaccinations to the Latino
population who needed them. Thousands of local community organizations such as this have
been working with the same goal of protecting these vulnerable populations by getting them
vaccinated.
Many lessons can be taken away from this pandemic. First, black and brown
communities today suffer greatly from the legacies of past harm done to them. These memories
live on through the children and grandchildren of those who were experimented on and treated as
less than human for the sake of medical progress. Recognizing and addressing this history will be
the first step toward overcoming the hold that it still has on people today. Second, the medical
industry must do a better job addressing the discrimination and racism that continues to go today
if they are to have any hope of mending the violations in trust that were caused in the past. Third,
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healthcare during a global pandemic is not only necessary but something that all people deserve.
Over the past two years, there has been great suffering due to the lack of access to quality
healthcare, and many of those suffering belong to minorities. Much work needs to be done to
ensure that these people feel safe to go to the doctor when they are sick or to a testing site when
they have symptoms. Fourth, the United States must do much to address the internet and
technological divide in this country. Internet access is not a benefit but a necessity in today's age.
Even beyond the difficulty of many people to sign up for their vaccine shot, access to technology
has proven a farther-reaching problem. One criticism that came from schools shifting to online
learning was how students without stable access to the internet and a computer would keep up.
This is something that must be considered and addressed. Fifth, state governments must provide
incentives and support for community-level organizations to assist in campaigns of this nature as
they have proven extremely capable of getting people vaccinated. These organizations are trusted
by the local populations much more than the federal or state government. Therefore, ensuring
that they have the resources needed to access and assist these vulnerable populations will prove
an important step toward encouraging vaccine rates.
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Chapter 4: State Governance and Public Policy
Throughout last two chapters of this paper, I have addressed concerns of race and party
identification/polarization. I have explained in detail why they seemed to be contributing to the
varying degrees of success in COVID-19 vaccination in the United States. I have argued that
legacies of experimentation, negligence, and overall racism have played significant roles in why
black and brown people have been hesitant to trust government assurances regarding the safety
and efficacy of the vaccine. I have also explained how polarization and identification with the
two political parties have caused another rift in society, further impacting vaccination rates. The
multivariate analysis made clear that these two areas make up significant parts of the overall
story and stayed consistent over the different time points. However, given the federal structure of
the system of government in the US, it would be remiss of me to ignore the importance of state
and local policy in encouraging individuals to get vaccinated as well. Despite the fact that there
was not a significant contrast between unified democratic state governments and unified
Republican state governments in influencing vaccine rates, this does not mean that the policies of
individual states failed to make an impact. This is what this chapter will focus on.
Something that this pandemic has made clear, is that the United States federalist system
affords states with great decision-making authority, especially in regard to their public health
policy. From early on in the pandemic, some states made the decision to lock down as early as
mid-March, while some states never implemented a state-wide lockdown policy. Furthermore, as
some states made the decision to mandate the wearing of masks indoors, other states decided not
to implement such policies. There was also great variety concerning how long these mask
mandates stayed in effect. After the vaccine was development, some states pushed for
vaccination requirements for healthcare workers, teachers, and state employees. Others actively
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opposed such initiatives. With this heterogeneity, it is clear to see that state-level policymaking
does have the potential to serve as a strong influencer on vaccination rates.
Though states are bound to protect individual rights and liberties via that Constitution,
they are also gifted with broad police powers. During extraordinary times, like a global
pandemic, the federal government has the power to activate emergency powers to expand the
states’ abilities to act quickly in the name of saving lives. During this pandemic, the federal
government, all 50 states, and various localities declared emergencies and expanded their
authority-making capacity. However, with a virus-like COVID-19 swift action is necessary to
prevent further spread, and this was not the case across the United States.
While some states filled in the holes where federal government leadership was lacking by
issuing stay-at-home orders, others did not. By March 31st, 2020, more than a dozen governors
had failed to issue statewide stay-at-home orders, and eight chose to only perform partial
measures (Duff-Brown). Furthermore, many jurisdictions were turning a blind eye to the
noncompliance with social distancing guidelines issued by the CDC, as demonstrated by
crowded beaches and public parks (Duff-Brown). Some state governments have passed executive
orders banning the mandating of masks while others lifted their bans very early on in the
pandemic.
Unfortunately, many state governors and legislatures got pulled into the politics of the
pandemic and this ultimately caused them to implement policies that were in contradiction with
guidance from the CDC and other experts. As discussed in Chapter 2, Covid started out as a
public health emergency and gradually began to become polarized like many other issues in the
United States. It is no coincidence that Democratic states largely instituted lockdowns earlier and
longer than Republican states or that Democratic states generally instituted mask policies for far
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longer than Republican states. It is also not a coincidence that Democratic states are doing
remarkably well with COVID vaccination, while Republican states largely rank at the bottom of
this ranking. As mentioned in chapter 1 17 of the 18 states that voted for Trump in the 2020
election have the lowest vaccination rates in the US (Kamarck). Georgia is the one exception,
holding a very low vaccination rate but overall voting for Biden by a very slim margin in 2020
(Kamarck).
Case Study: Florida vs. Texas and New York vs. California
Given what we know about federalism, understanding the issues surrounding COVID-19
cannot be solved by solely looking at issues of race or polarization. By also taking into account
state and local governance as well as individual leadership, a much broader and nuanced view of
the complex factors driving the pandemic becomes clearer. This form of analysis lends itself to a
case study approach. For these reasons, I will examine the COVID policies of 4 states, two
Republican-led states, and two Democratic-led states. Through this analysis, I hope to be able to
ascertain if state-level decision-making in their public health policy severely impacted the
strength of COVID and/or created an environment where people are willing to get vaccinated.
Texas and Florida are the first two states that I will examine. These are two states that
have the unified Republican control over their state government. While both of these states are
not known for the strength of their COVID initiatives, there is an interesting puzzle in their
varying outcomes. Florida, the state that imposed the weaker of COVID policies in comparison
to Texas is the state that with the greater amount of their population vaccinated against
Coronavirus. While both of these states instituted stay-at-home orders on April 2nd which lasted
for approximately 30 days, Florida’s governor decided to not institute a statewide mask policy,
while Texas’ governor decided to implement one between July 3rd 2020 and March 10th, 2021.
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Based, solely on these two policies, one would expect that the government leadership in Florida
has created an environment where people would be skeptical about getting vaccinated due to
their downplaying of the pandemic. However, this was not the case. This poses a question
worthy of further study.
For similar reasons, I have also decided to study New York and California. Both of these
states are known for their strong COVID-19 state policies. California had a statewide mask order
in effect between June 18, 2020, and March 1, 2021, while New York had its statewide mask
order in effect between April 15, 2020, and February 10, 2022. Both states also instituted stay-athome orders early on in the pandemic with New York putting it in place on March 20th and
California following with its own stay-at-home policies a day later. Both of these states also hold
unified Democratic control with their state legislatures and governorships. What is interesting
about these two states is the fact that despite the strength of their COVID policies, California has
suffered greater in terms of COVID-related deaths as well as from lower rates of vaccination.
This chapter will seek to explain the differences that are present and explain why they exist. Are
they the result of weaker state and local level policy? Or was there something else at work
impacting the overall success of these different states as they respond to the everchanging events
of the pandemic?
To accomplish this, I will be comparing four sets of policies across the four states
including, lockdown measures, mask mandates, vaccine rollout, and vaccine mandates. Using
these four policies, I will examine what, if any, affects they have on three sets of outcomes:
Covid Cases, Covid Deaths and Vaccination Rates.
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Covid Case Rates by State Out of 100,000 People at Key Timepoints
Lockdown

Summer

Jan/March

Delta Surge

Omicron

April 15,

Surge

Feb 16th,

September

Surge

2020

July 15th,

2021

15th, 2021

January 27th,

2020

2022

Texas

2.94

24.75

11.34

82.82

117.84

Florida

4.16

63.17

33.09

43.80

139.67

New York

18.48

2.30

15.39

16.03

55.02

California

2.96

28.29

14.51

21.41

306.85

CDC: United States COVID-19 Cases and Deaths by State over Time

Covid Death Rate by State Out of 100,000 People at Key Timepoints
Lockdown

Summer

Jan/March

Delta Surge

Omicron

April 15,

Surge

Feb 16th,

September

Surge

2020

July 15th,

2021

15th, 2021

January 27th,

2020

2022

Texas

0.12

0.87

0.53

1.39

0.79

Florida

0.19

0.80

0.58

1.17

0.97

New York

0.99

0.03

0.22

0.13

0.40

California

0.00

0.34

0.19

0.48

0.65

CDC: United States COVID-19 Cases and Deaths by State over Time

Vaccination Rates of Population by State Across Key Timepoints
Jan/March

April-June

Delta Surge

Omicron Surge
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Feb 16th, 2021

May 15th, 2021

September 15th,

January 27th,

2021

2022

Texas

4.2%

31.95

49.4%

58.7%

Florida

5.2%

35.4%

55.4%

64.9%

New York

4.7%

42.1%

62.0%

73.9%

California

3.7%

37.7%

57.4%

68.8%

Our World In Data: https://ourworldindata.org/us-states-vaccinations

Figure 4. Florida Newly Reported Covid Cases over Time

New York Times: Tracking Coronavirus in Florida: Latest Map and Case Count

Figure 5. Texas Newly Reported COVID-19 Cases Over Time

New York Times: Tracking Coronavirus in Texas: Latest Map and Case Count
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Figure 6. New York Newly Reported COVID-19 Cases Over Time

New York Times: Tracking Coronavirus in New York: Latest Map and Case Count

Figure 7. California Newly Reported COVID-19 Cases Over Time

New York Times: Tracking Coronavirus in California: Latest Map and Case Count

Lockdown Policies
One of the earliest areas where divergence in COVID-19 state policies emerged was
regarding lockdown policies. All four of the states at issue made the decision to instate “stay-athome” and/or “shelter-in-place” orders. New York and California put these orders in place on
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March 20th and March 19th respectively and followed by Florida and Texas who put their orders
in place on April 3rd and April 2nd respectively (“States That Issued Lockdown and Stay-at-Home
Orders in Response to the Coronavirus (COVID-19) Pandemic, 2020”).
The rules that were instituted in these stay-at-home orders were nearly identical. They
sought to limit the movement of people outside their homes except for “essential” services and
activities. Essential services were characterized by a list created by the U.S. Department of
Homeland Security in its Guidance on the Essential Critical Infrastructure Workforce, v. 2
(March 28, 2020). Some of the essential services that states like Florida purposely included in
their definitions included attending religious services, participating in recreational activities such
as walking, biking, hiking, swimming, running, etc., taking care of pets and caring for loved one
or friends (DeSantis EXECUTIVE ORDER NUMBER 20-91. The is that states with longer and
earlier lockdowns would have lower COVID deaths and hospitalizations. This largely remains
true.
The dates of the initial lockdown are largely reflective of the varying degrees to which
these different states were experiencing COVID in this very early stage of the pandemic. On
April 2nd, New York experienced a COVID case rate per capita of 21.28 out of 100,000 people.
This is a stark comparison to Texas with a rate of 2.40 and Florida with a rate of 5.88. This
difference makes sense given COVID entered the US largely through New York. This would
therefore imply that New York would have a greater need to put these policies in place sooner
than states like Florida and Texas. This is especially true given New York’s high case rate.
California’s early lockdown policy reflects a preemptive measure on behalf of the state governor
to keep cases low in the state. On April 2nd, California’s case per capita rate was only 2.62,
comparable to that of Texas.
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However, in the summer of 2020, the statistics demonstrate that in New York’s stay-athome protocols seems to be having a positive effect. By July 15th, 2020, New York’s Covid case
per capita was 2.30 out of 100,000 which is a shark drop from where it was 3 months before.
This is a sharp contrast to Florida and Texas as well as California. In fact, Florida had a new case
per capita of 63.17, Texas had a new case per capita of 24.75 and California had a new case per
capita of 28.29 out of 100,000 people. While this is not surprising in the case of Florida and
Texas, due to the fact that they had lifted their stay-at-home orders by late April and early May,
California still maintained its stay-at-home orders during this surge. One would expect that their
new case per capita would have remained low, but this was not the case.
Between April and May, California’s case rate continued to increase but in slow
increments. From April 2nd to April 15th, 2020, California’s new case rate increased from 2.62 to
2.96, while its death rate increased from 0.08 to 0.24. By May 1st these rates were 3.86 for new
cases and 0.25 new deaths. However, by July 15th California’s case and death rates took a rapid
increase to a rate of 28.29 and 0.34 respectively. What is interesting about this spike between
May 1st and July 15th, is that in May of 2020, the state of California began to relax its COVID
initiatives. When cases began spiking again in July, the state strengthened its lockdown
procedures once again (Johnson and SFORZA). This demonstrates that while California’s
lockdown policies did not completely stop the increase of COVID cases in the state, it severely
slowed it down along with the state’s death rate.
This finding is further proven by the fact that by August 28th, the day that California
decided to end its lockdown protocol, the state’s new case per capita rate was 13.48 and their
new death per capita rate was 0.42. This is a marketable decrease from the height of their
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summer surge. This trend, along with the pattern we see regarding New York and its lockdown
procedures demonstrates that lockdowns are effective COVID policies.
Overall, this section has demonstrated the length and the strength of COVID lockdown
policies are effective in slowing down and in some cases decreasing the number of COVID cases
and deaths per capita in a state. While California did not completely end its lockdown, it
loosened its restrictions in May 2020, which resulted in a significant increase in cases, even
higher than that of Texas, which officially ended its lockdown in May. Furthermore, even the
simple relaxing of lockdown policies is enough to lead to a spike in COVID. In the case of
California, loose or relaxed lockdown policies have almost the same effect as if the state had no
lockdown at all. While it is unclear whether this is the case countrywide, in this case study this
seems to be true. Another interesting finding is that the state party did not seem to have an effect
on COVID cases and death. California demonstrated that Democratic states are susceptible to the
same problem as Republicans regarding the decision to open their states too early. The fact that
California tightened its restrictions, and this resulted in decreased COVID cases and deaths per
capita demonstrates the role that lockdowns play in controlling the spread of Coronavirus.
Mask Mandates
California, New York, Texas, and Florida all represent a wide spectrum of policies
regarding when, if at all, state governments decided to implement mandatory mask policies. New
York was among the first states to institute such a policy, with Governor Cuomo initiating the
directive on April 15th, 2020. California and Texas made the decision to echo states like New
York by enacting their own mask mandates. As it would happen, their initiatives went into effect
within a week of each other, with Governor Newsom of California affecting his executive order
on June 26th, and Governor Abbot of Texas affecting his executive order effect on July 3rd, 2020.
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Florida’s governor made the now-infamous decision to not institute a mask mandate at all. In
fact, Governor DeSantis went a step beyond not instituting a mask mandate. Instead, he went as
far as to ban local governments from instituting their own mask mandates all in the name of
“individual choice” and “individual freedom”.
All three states who chose to implement these policies used very similar language,
parameters, and guidance for their populations. These policies stipulated that people were
required to wear masks when inside buildings open to the public as well as outdoors when social
distancing is not able to be maintained. New York and California’s measures were slightly more
expansive, encapsulating public spaces (including public transportation), rather than limiting it to
“buildings” and “businesses” as Texas did.
Spikes in COVID-19 cases in California and New York demonstrate the role mask
mandates played in this pandemic. As discussed earlier on in this chapter, New York and
California both instituted their lockdown policies around the same time. However, this was not
the case with their mask mandates. Unfortunately, California’s decided to not institute its mask
policy until June 26th, 2020. As noted earlier in the chapter, California’s new COVID cases and
deaths per capita, increased between April 2nd and May 1st while the opposite was true in New
York. As one of the only differences between the states’ policies during this period was the
presence or absence of a mask mandate, masks likely contributed to New York being able to
reverse the effects of their COVID pre-lockdown spike. This is important because it suggests that
during this earlier period, while lockdown policies worked to slow the spread of Coronavirus, it
alone cannot lead to a decrease in cases. Instead, it demonstrates mask policies were also needed
for a Decrease in COVID cases in New York between April 2nd and July 15th.
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Texas and Florida, however, paint a different picture. As stated earlier, Governor
DeSantis recommended masks statewide rather than impose a mask mandate, while Governor
Abbot decided to require masks in public buildings and businesses between July 2020 and March
2021. Given the pattern that presented itself in New York and California, one would expect that
Texas would have a better case and deaths per capita rate that Florida following the issuing of
their mask mandate. Strikingly, this was not the case.
Figures 4 and 5 which track new COVID cases over time throughout the pandemic
demonstrate that both Florida and Texas experienced a spike in COVID cases during the summer
months of 2020, which we know was caused by the relaxing of their lockdown measures in early
May. But, despite Florida’s decision to not institute any statewide mask mandates, Figure 4
shows a steeper decline in COVID cases compared to Figure 5, highlighting the fact that even
without a mask mandate, Florida was able to overcome their COVID spike faster than Texas who
did have a mask mandate in effect during this surge. One would expect Figure 5 to show a
steeper decline in cases than in figure 4, as this would reflect the CDC’s guidance that masks
help to slow the spread of COVID-19, but this was not the case. Even if a large proportion of
people in Florida chose to wear masks appropriately in spite of the Governor DeSantis’ not
making them required, it is unlikely that more people in Florida were wearing masks without a
mask mandate than people in Texas with a mask mandate.
There was another COVID surge across the country between the months of November
2020 and January 2021 that was brought on by traveling and social gatherings over the holidays.
During this period, Texas experienced a slightly bigger spike than Florida which invokes the
same questions. If masks are effective in slowing the spread of COVID, then why did Texas
experience a greater spike. There are a few possibilities for why was the case. First, it is possible
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that people in Florida traveled less and/or had less visitors during the holidays than people in
Texas. However, there is no evidence of this. Second, it is possible that the mask mandate in
Texas was not enforced as strictly as the language in Governor Abbot’s executive order
encouraged. However, it is unlikely that more people ignored an executive order in Texas than
people chose to wear a mask despite the lack of executive order in Florida. So far, it is unclear
what is driving this relationship, however, given the pattern that has emerged between California
and New York, it is likely that there is something special about these states contributing to this
enigma.
In conclusion, mask mandates have left mixed results between Democratic states and
Republican states. While the efficacy and importance of masks is upheld by the trends visible in
California and New York, this is not the case in Florida and Texas. Interestingly enough, Florida
which stands out as the outlier in mask policies seems to have more in common with New York,
which has been steadfast in enforcing its mask policies than the Republican states in question. In
regard to this particular policy, party control over state legislatures did not play a role in
maintaining low covid cases and deaths per capita.
Vaccine Rollout
Another key component to how state policy has impacted the COVID-19 pandemic,
especially regarding their vaccination rates, was their vaccine rollout program. While each state
had its own unique difficulties in organizing how to vaccinate people as quickly and fairly as
possible, some states struggled more than others. Florida and California were two such states that
struggled greatly in their vaccination programs.
Florida’s vaccine rollout process was particularly notorious during the first few months of
its implementation. First, Governor DeSantis made the decision to allow all adults over the age
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of 65 to get vaccinated first, rather than follow CDC guidelines of prioritizing essential workers
first (Ray). This is troubling for many reasons, the first of which is that essential workers are
needed to distribute the vaccine, therefore by not prioritizing them in the vaccine process,
DeSantis left the population in particular danger of COVID due to their jobs more vulnerable.
Second, DeSantis, made a decision reminiscent of the Trump administration, to leave all of the
logistics of distributing vaccines to local health departments, rather than let the state drive the
process (Ray). Due to their lack of access to a distribution network, many local governments
made the decision to turn to Eventbrite as their method of organizing vaccine appointments and
vaccine distribution (Ray).
Eventbrite is an online ticket-selling platform used for concerts, conventions, and other
public venue sales. According to the communications office of Brevard County, Florida, the
county switched to using Eventbrite due to the failure of their phone line system. She argues that
“This is the only option we have right now. This is the quickest, easier and most efficient way
that we can think of to help [Florida’s] Department of Health solve this issue right now”
(Frishberg).
However, the use of Eventbrite has led to other problems as this platform is not designed
to be used for vaccine registration. To confirm an appointment, all one needed was an Eventbrite
registration ticket, valid identification, and a filled-out Department of health vaccine consent
form. However, this system left many concerned that people would book and sell slots as they
are known for doing for concerts, performances, or other public events (Frishberg). Scammers
also took advantage of the security limitations of this plan and charged seniors for fake
Coronavirus vaccination appointments by posing as the local department of health for various
counties (Ray). There are reports that some of these seniors spend the night in the parking lots
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outside of vaccination centers, waiting for appointments that never came due to these scammers.
Finally, a vaccination rollout program that is dependent upon Eventbrite as its COVID-19
vaccine organizational tool is problematic in that it will disproportionally affect those who lack
access to the internet (Frishberg).
Despite these issues, Florida proved capable of recovering quickly as, by February 15th,
2021, 5.2% of the Floridian population was fully vaccinated which is slightly higher than those
of Texas, New York, and California. While it is unclear how Florida overcame these initial
issues, the vaccine rollout process proved important for the health and safety of their population.
California was another state that struggled with its vaccine rollout process. By February
15th, 2021, California had the lowest percentage of its population fully vaccinated out of the
fours states in question (3.7%). Not all of the blame for these figures can be laid on the feet of
the state government as one of their largest and most persistent problems has been vaccine
supply shortages and lack of predictability from the federal government and the manufacturers
(Cowan and McDermott). But with that being said, California’s lack of a centralized vaccine
distribution program was the source of much contention as the state fell behind other large states
in doses administered.
California’s decentralized public health system was argued to be on full display during its
vaccine rollout process and indicative of many issues facing the national vaccination effort
(Cowan and McDermott). According to Dr. David Lubarsky, the chief executive of U.C. Davis
Health, California relied on county health departments to administer vaccines which resulted in
the common issue of too little manpower (Cowan and McDermott). This lack of manpower
manifested in California’s inability to quickly vaccinate one subsection of the population so that
they could move on to the next section.
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Texas and Florida were leaders early on in distributing a high percentage of vaccine
doses and were able to open up vaccination slots to more people, including senior citizens in
December 2021 (Lau and Nelson). New York relied heavily on large public hospital systems to
administer vaccines to their workers and the general public (Lau and Nelson). Governor Cuomo
even threatened to fine hospitals or cut off their supplies if they vaccinated people too slowly
(Lau and Nelson). In California, however, the desire to ensure equitable distribution of vaccines
led to a sluggish program in the early weeks of distribution.
California also struggled early on with data issues which prevented health officials from
being able to ascertain how many doses of the vaccine had been administered, how many were
left, and why (Lau and Nelson). There were issues regarding records that were not submitted to
the state clearinghouse, which in turn forced local health officials and hospitals to have to reenter
data multiple times, Coding errors involving a major vaccine provider led to some
underreporting on doses administered though the amount of underreporting was not always clear
(Lau and Nelson). Furthermore, data issues made it difficult to determine which hospitals and
health clinics had doses leftover and how much (Lau and Nelson). Overall, these data difficulties
made California, the state that has some of the tech industry's biggest giants, struggle in the early
weeks of its vaccine rollout program.
Because of these issues, Governor Gavin Newsom’s administration made the decision to
partner with an insurance company called Blue Shield to aid in their vaccination efforts. Through
this partnership, the state government took back the responsibility of distributing vaccines that
was left in the hands of the local governments, and instead entrusted it to Blue Shield. They in
turn were charged with ensuring counties, pharmacies, and private healthcare providers all had
vaccines to distribute (Myers and Gutierrez). With Blue Shield functioned in this capacity, the

86
state government was able to focus on providing guidelines that are equitable, while also
ensuring that “nothing slows down the administration of vaccine, other than the pace in which
vaccine arrives in the state,” according to state Government Operations Secretary Yolanda
Richardson (Myers and Gutierrez).
Overall, this decision to outsource vaccine distribution proved successful. By May 15,
2021, California had surpassed both Texas and Florida, which were early leaders in vaccine
administration with a vaccination rate of 37.7%. At this time, Texas and Florida had vaccination
rates of 31.95% and 35.4% respectively. New York led the charge with a vaccination rate of
42.1%, a testament to the success of its vaccine rollout initiative.
New York proved exceptionally capable of distributing vaccines from early on in the
pandemic. As early as February 16th, 2021, New York had the second-highest vaccination rates
of the four states in question. By May 15th, 2021, New York took the lead and has dominated in
vaccination ever since. New York’s COVID rollout program proved itself able to vaccinate
individuals quickly, which was important in the context of the ebbs and flows of COVID cases
and deaths. However, this does not mean that New York’s vaccine rollout program was flawless.
Especially in the early months of their vaccine rollout, there were significant racial
disparities echoing those from early in the pandemic. According to the New York Times, of the
nearly 3000,000 NYC residents who received their first dose and whose race was recorded, 48%
were white, 15% were Latino, 15% were Asian and 11% were black by January 2021. These
numbers are particularly striking when one takes into account that Black and Latino residents
make up roughly 53% of the city’s total population. Among residents that were 65 years old and
up, the disparity is even more severe with only 9 percent of the roughly 125,000 older New
Yorkers that were vaccinated by January 2021 being Black. Furthermore, black people make up
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40 percent of New York City’s healthcare employees while Latinos make up over 20 percent
(Demographics of New York City Health Care Employment). There is no reason that those
preliminary vaccination statistics should been distributed in that way.
Texas largely trailed behind in COVID-19 vaccinations. Despite them outpacing
California in February 2021, by May Texas was ranked last in percentage of their population
fully vaccinated and they continue to lag behind today. Much of Texas’ problems come from a
combination of issues discussed in other relation to the other three states, including a
decentralized approach, miscommunication, and racial disparities. Local news stations reported
that the state has moved vaccine eligibility to group 1b, but local pharmacies have not actually
moved on yet (Joy). Furthermore, racial disparities in COVID vaccinations plague the state. Data
showed that white Texans were being vaccinated at nearly twice the rate of Hispanic Texans and
more than six times the rate of black Texans. In all, Texas seems to have internalized most of the
problems of the other 3 states in question and has proved incapable of overcoming them to the
degree that these other states have.
Overall, vaccine rollout programs are very important determiners of vaccination rates.
However, as states prioritize different things vaccination rates tend to differ. New York is an
example of a state that prioritized speed amongst all else, and that resulted in its exceedingly
high vaccination rates even from the beginning of its rollout program. However, this was
accomplished at the cost of racial minorities and likely further contributed to already high levels
of distrust in the state government by communities of color. California represents a state that
prioritized equality above all else, and this along with technical data issues slowed down the
state’s ability to vaccinate people quickly. When a vaccine represents the line between life and
death as is the case for many individuals, slow vaccination rates contribute to unnecessary
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deaths. Florida represents a state that implemented a very decentralized approach and Texas was
once again, a mix of all three issues.
Vaccine Mandates
As the COVID-19 pandemic continues to rage in the United States for its second year
now, the necessity to get as many people vaccinated as soon as possible becomes even more
imperative. When the vaccine first became available, the CDC used terms like herd immunity as
a benchmark for measuring how many people needed to get vaccinated. They define herd
immunity as, “A situation in which a sufficient proportion of a population is immune to an
infectious disease (through vaccination and/or prior illness) to make its spread from person to
person unlikely. Even individuals not vaccinated (such as newborns and those with chronic
illnesses) are offered some protection because the disease has little opportunity to spread within
the community” (Vaccine Glossary of Terms | CDC). As it became more obvious to some states
that something should be done to incentivize vaccination, this is where vaccine mandates came
in.
New York strongly used vaccine mandates. For instance, on August 16th, 2021, former
Governor Cuomo of NY issued an order that “all healthcare workers in New York State,
including staff at hospitals and long-term care facilities (LTCF), including nursing homes, adult
care, and other congregate care settings, will be required to be vaccinated against COVID-19 by
Monday, September 27” (Governor Cuomo Announces COVID-19 Vaccination Mandate for
Healthcare Workers | Governor Kathy Hochul). By August 16, 2021, New York had already
boasted high vaccination rates within its healthcare staffing population with 75% of its hospital
workers, 74% of its adult care facility workers, and 68% of the state’s nursing home workers
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having completed their vaccine series (Governor Cuomo Announces COVID-19 Vaccination
Mandate for Healthcare Workers | Governor Kathy Hochul).
More recently, Mayor Eric Adams of New York City upheld a vaccine mandate that was
put in place by the former Mayor Bill De Blasio, requiring New York City workers to be
vaccinated (Fitzsimmons et al.). By February 11, 2022, current city workers, including police
officers, fighter fighters, teachers, The New York Housing Authority, the Department of
Education, etc. were required to have secured at least 1 dose of the vaccine or face termination.
New hires faced stronger requirements, by having to have their second shot to work for the city.
This mandate resulted in the firing of 1,430 city workers who failed to comply with the mandate
(Fitzsimmons et al.). This figure accounts for less than 1 percent of the city’s total workforce
demonstrating that the vaccine mandate did its job of incentivizing the majority of this
population to get vaccinated (Fitzsimmons et al.).
What makes New York City stand out even further is its commitment to ensuring
vaccination by using it as an incentive to participate in a wider range of activities that the city
had to offer. Through the Key to N.Y.C program, On August 16th, 2021, NYC became the first
city to require proof of at least 1 dose of the COVID vaccine to participate in different activities
for workers and customers (Fitzsimmons et al.). Such activities included indoor dining, gyms,
performances, etc. (Fitzsimmons et al.). Such strong incentivizing bore fruit for New York, in the
form of an extremely high vaccination rate. On August 15th, 2021, only 58% of New York State
and 63% of the New York City population were fully vaccinated. This number increased by
April 22, 2022, as 76.7% of New York State (“Vaccination Progress to Date”) and 78% of the
New York City population were fully vaccinated (COVID-19: Data on Vaccines - NYC Health).
This is also reflected in the number of new cases and deaths that the state experienced during the
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Omicron wave compared to other states. By January 27th, New York had a case rate of 55.02
when California has a rate of 306.85, Texas had a rate of 117.84 and Florida had a rate of 139.67.
New York’s death rate was also very low compared to other states. It’s case per capita was 0.40
compared to California with a rate of 0.65, Texas with a rate of 0.79, and Florida with a rate of
0.97.
Similarly to New York, California also implemented vaccine mandates for its healthcare
workers. More specifically, California’s Department of Public Health issued orders which
mandated vaccination for healthcare workers as well as workers in adult care facilities and direct
care workers (Lewis et al.). In fact, they recently updated their policy and required that these
individuals also receive a booster shot by February 1st 2022.
Interestingly enough, California fell short of mandating its state workers to get
vaccinated. In February 2022, the California state legislature proposed Assembly Bill (AB) 1993
which would require that employers of the state mandate that their employees and independent
contractors who are eligible to receive the COVID-19 vaccine show proof of vaccination (Lewis
et al.). Current employees and independent contractors would be required to confirm their
vaccination status by January 1, 2023, and new hires would need to show proof of vaccination at
the time of their hiring and contracting (Murphy and Owens). While such a policy would likely
contribute to California’s vaccination rates this bill has unfortunately not been implemented. Due
to improved pandemic conditions and opposition from public safety unions. Buffy Wicks, an
assembly member from Oakland maintained that she would “hold” her bill for these reasons
(Gutierrez).
While this particular vaccine mandate was shelved, California has been very progressive
in their implementation of other forms of vaccine mandates, more specifically in regard to
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schools. On October 1st, 2021, Governor Newsom announced that California would be the first
state to require that all students and staff be vaccinated against COVID-19 starting as soon as
January 2022 (“California Becomes First State in Nation to Announce COVID-19 Vaccine
Requirements for Schools”). This mandate would apply to all student from kindergarten through
the 12th grade in public, charter and private schools. This requirement follows the decisions of
several large California school districts to implement vaccine mandates for students 12 and over,
including Oakland Unified, San Diego Unified and Los Angeles Unified (“California Becomes
First State in Nation to Announce COVID-19 Vaccine Requirements for Schools”).
Unfortunately, this particular mandate has faced much public backlash as some school
districts have announced that they would not enforce this mandate (Lambert and Tadayon). This
matter has been legislated all the way up to the Court of Appeals with the Supreme Court
ultimately making the decision to stay out of this debate by failing to take on a case of a
California student claiming that the mandate violated her right to religious freedom (Bream and
Mears). However, despite this contention, the state of California seems determined to see this
mandate implemented.
Also like NYC, Los Angeles California used participation in certain indoor and crowded
outdoor activities as an incentive for getting people vaccinated. Called “SafePassLA”, this policy
specifically requires certain businesses to verify that their patrons (not employees) are vaccinated
against COVID-19. On October 7, 2021, the City of Los Angeles put Ordinance No.187219 and
No.187306 into effect, to require proof of a full COVID-19 vaccination to enter the “indoor
portions of food establishments, gyms, entertainment and recreational locations, personal care
establishments, and outdoor events within the City, as well as certain City facilities”
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(“SafePassLA - Putting the Pandemic Behind Us - Economic & Workforce Development
Department, City of Los Angeles”).
Overall, California seems to have faced several issues getting some of its vaccine
mandates off of the ground, which may be contributing to why they are lagging behind New
York in vaccinations. During the peak of the Omicron surge (January 27th, 2022), 68.8% of
California’s population is fully vaccinated. However, this is a stark comparison to Texas and
Florida whose vaccination rates are 58.7% and 64.9% respectively by the same date.
This brings us to these Republican states and their governments’ stance on vaccine
mandates. Governor DeSantis and Governor Abbot seem to be in lockstep regarding their
opposition to vaccine mandates. Govorner Abbot for example signed an executive order on
December 8th, 2021, which stated that “no entity in Texas can compel receipt of a COVID-19
vaccine by any individual, including an employee or a consumer, who objects to such
vaccination for any reason of personal conscience, based on religious beliefs, or for medical
reasons, including prior recovery from COVID-19”(Abbot Executive Order No. GA-40).
Govorner DeSantis of Florida uses similar language in an executive order of his own preventing
the requirement of proof of vaccination in businesses.
These states faced setbacks regarding this hardline stance against vaccine mandates when
the Centers for Medicare & Medicaid Services (CMS) made the decision to require healthcare
facilities to have their staff vaccinated against COVID-19. This mandate has withstood various
lawsuits leaving state governments who oppose the decision will little recourse but to refuse to
enforce the mandate. Both Florida and Texas, as well as other Republican states have maintained
that they will not enforce the CMS mandate. Ultimately, these decisions are reflected in their low
vaccination rates when compared to Democratic states.
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This section demonstrates that in the early phase of the pandemic, party leadership does
not matter. Both Democratic governments and Republican governments struggle with
vaccinating their populations equitably regardless of the different plans they used to distribute
their vaccines. Democratic states proved more willing to use centralized approaches either from
early on like in New York, or after some trial and error, as with California. However, after the
initial few months of vaccines being available, stat party does seem to make a difference as New
York and California, the two states that have pushed consistently for vaccine mandates have the
highest vaccination rates compared to Texas and Florida. This section proves that of these four
states in question, no state had it completely right from the beginning, and the difference
between success and failure was a willingness to pivot and try something new when one
technique was proven unsuccessful. It also demonstrated that states had to be willing to use
incentives if they wanted to see their vaccination rates rise.
Conclusion:
This chapter has produced a few key insights into state governance and the role it played
during the pandemic. First, lockdown policies were clearly effective in managing COVID-19
cases and deaths per capita in Texas, Florida, New York and California. In Texas and Florida,
lockdowns were ended by early May. This resulted in a stark increase in COVID cases and
deaths per capita in the following summer months. New York which had a lockdown in effect
through the summer months had a very limited covid case and death rate. California proves semi
questionable due to the fact that the case and death rate continued to increase despite the
lockdown policy. However, evidence from before lockdown policies were loosened demonstrates
that such policies did serve to significantly slow down the rate of increase. Therefore, while
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lockdowns might not be solely responsible for the improvement of the pandemic in some states
like New York, they certainly contributed, likely in concert with other state policies.
Second, mask policies produced mixed results in Republican states, while seeming to
produce positive resulted in Democratic states. In California, there was not a decrease in its cases
and deaths following its initial surge in the summer of 2020 until the state implemented a mask
mandate. This pattern is likely not a coincidence, leading to the conclusion that mask mandates
improve pandemic conditions. However, the trends in the Republican states make this more
complicated. Florida, which did not have a mask mandate, did better than Texas in both cases
and deaths despite Texas having a mask mandate. While many things can be contributing to this,
such as the high percentage of easterners who live in Florida and follow CDC guidance, the high
percentage of older adults who may have worn masks because they were more at risk, Texas did
not implement their mask policy or local mask mandates were effective before Governor
DeSantis banned them. However, what exactly is driving this relationship is unclear.
Third, vaccine rollout is important, but mainly in what it taught states and how local
governments chose to adapt to what they learned. This chapter reveals that all of these states
struggled in one way or another concerning their vaccine rollout programs, and not all of these
issues were entirely their fault. However, some states recovered quickly, such as California. By
realizing their weaknesses and finding an organization that was better equipped to distribute
vaccines, they turned their vaccine rollout program from one of the worst to one of the most
successful campaigns. This demonstrates that, once again, the party does not matter in the early
state of vaccine planning. However, there was a clear difference along party lines in who was
willing to go above and beyond to get people vaccinated and who was not.
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Finally, vaccine mandates are effective incentivizing tools to encourage vaccination.
Sources have demonstrated that states willing to implement vaccine mandates, California and
New York, were more successful in their vaccination campaigns. This was a state policy issue
where the party did matter and play an active role. Both Republican states refused to implement
vaccine mandates, and both are ranked lower than the two democratic states in the percent of
their fully vaccinated population. This is not a coincidence but rather a pattern.
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Conclusion
Upon deciding to write this thesis, I was convinced that I was doing so amidst one of the
largest government failures of my lifetime. How is it that a country like the United States of
America, with one of the largest and richest economies in the world, virtually unlimited
institutional capabilities, and some of the smartest minds on the planet, could fail so badly at one
of its primary jobs as a modern government: protecting its people from harm? Many of our
politicians are choosing to point fingers at one another. They accuse each other of politicizing the
pandemic, spreading misinformation, infringing on the rights of Americans, or putting the
economy over people’s lives. Having completed this paper, I can say with strong conviction that
the problem is not individual politicians or even an individual president. Instead, this was a
failure of our society and our government system at large. By failing to address some of the
deepest flaws in our country, The United States was left open to chaos and confusion amidst one
of the greatest crises of this century: a global pandemic.
This thesis began by asking a simple question: what explains the variation in COVID-19
vaccination rates across the United States? To answer this question, I began by examining
existing literature and compiling three main explanations that I believed to be the most plausible:
party identification and polarization, race, and state-level policy. Through some analysis, race
and party identification were statistically significant factors at the state level, and both of these
factors were negatively impacting vaccination rates. Race and political polarization have been
two aspects of American society that have constantly driven the course of our history, so while it
was disappointing to see them once again at the center of another disaster, it was not surprising.
The next part of the thesis looked more closely at these two factors to explain why they
played a role in undermining vaccination efforts. Chapter 2 began by laying out the influence of
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misinformation, especially on Republicans. While accusations of spreading misinformation were
being thrown at both sides of the aisle, researchers found Republicans to be absorbing this
incorrect information in larger amounts. Reports from the Kaiser Family Foundation
demonstrated that Republicans to a significantly greater degree than Democrats believed a
variety of different conspiracy theories, including ones about the federal government lying to the
American people about COVID-19 deaths, the effects of the vaccine on pregnant women,
possible treatments for the vaccine, and various (Lopes et al.) It is obvious that believing these
kinds of lies would affect vaccination rates. Furthermore, the conspiracy theories being hurled at
the federal government undermined Republican trust in the Biden administration. This made it so
that regardless of what the Biden did or the messaging that the CDC used, Republican
vaccination has consistently been lower than rates among Democrats. I finished this chapter by
examining different forms of media and long-term trends of distrust in government and science
within the Republican Party to better understand this belief in misinformation despite experts
correcting false claims.
There are many lessons to be learned from how political polarization manifested during
the pandemic. First, many Republicans find themselves trapped in an insular news environment
while Democrats do not. Many argue that Fox News and CNN are two sides of the same coin
and are equally extreme and polarizing stations. Even if this claim holds some truth, as
mentioned in Chapter 2, studies have demonstrated that Republicans are less likely to get their
news from a variety of different news sites making them more likely to simply accept reports
from FOX as the truth. Studies argue that Democrats, on the other hand, tend to use a variety of
news sources. This, therefore, allows them to compare the information that they are receiving
and think more critically of the content. Concerning COVID, this news environment has caused
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Republicans to become particularly misinformed and prone to believing conspiracy theories
about the pandemic. Unless something is done to regulate the blatant spread of false information
(especially during a time when false information can cost lives), this media ecosystem has the
potential to do future damage. This finding also demonstrates that COVID failures were not
solely caused by problems with the government but also with our society.
Second, social media serves to amplify and strengthen belief in misinformation. There
have been many concerns about misinformation spreading on platforms like Facebook and
Twitter. One of the reasons these campaigns have been so successful is that algorithms ensure
that information finds its way to people with complementing biases. For example, if someone has
biases against Republicans, then some apps using these algorithms will direct them towards more
left-leaning pages. This is important because it aids in confirming bias and therefore makes users
less flexible and subject to change. If systems like this are at work, it is no surprise that COVID
misinformation unfolded in the way it did.
Third, anything can become politicized. Before 2020, many would not have believed that
something like wearing a mask could be used as a rallying call against “government control.”
The sheer loss of life from this virus is astounding, and many of these deaths were avoidable
with the right policies in place. However, the politicizing of public health guidance has resulted
in many state governors refusing to institute mandates and everyday citizens refusing to wear
masks in places where they are required. This virus is particularly dangerous for elderly people,
people with preexisting conditions, and people who cannot get vaccinated. However, polarization
has continued to put these individuals at risk. If the United States’ most vulnerable communities
cannot be protected in this political climate, then this shows that anything and everything in
American society can be politicized.
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Fourth, outside of the federal government instituting a nationwide mask mandate, it is
likely that many Republicans will never get vaccinated against COVID. At this point, there is
little that the CDC or the Biden Administration can say that will speak to the concerns of
Republicans, especially when they have absorbed such large amounts of conspiracy theories and
false statements. Given that the Supreme Court would not support such a policy, and Republican
state governments would fail to implement it if the Supreme Court do so, there is little hope
outside of fellow Republicans standing up and correcting the false statements being spread
amongst their party members.
Chapter 3 of this thesis sought to take a deeper look at how racial inequity was
undermining vaccine rates. In the preliminary regression analysis, race was operationalized using
the percent of the state population that was African American. However, African Americans
were not the only racial group that was being disproportionally affected by COVID-19, and they
were not the only group whose vaccination rates lagged behind other groups. For this reason, I
also investigated circumstances affecting the Latino community. One of the primary findings
from this analysis was that while a history of abuse at the hands of the government and medical
industries was the driving factor for African Americans’ vaccine hesitancy, Latinos lagged
behind for different reasons, including access issues and lack of healthcare. I also took the time
in this chapter to look at a community that has gone above and beyond other racial groups in
regard to the sheer percentage of their population that is vaccinated; this group was the Asian
community. I found that the higher levels of trust in the medical industry as well as the incredible
speed in which their community was able to organize itself led to their remarkably high
vaccination rates.

100
This chapter revealed a great deal about the role of race in this country. First, African
Americans have little reason to trust the government or the medical industry when they say that
the COVID-19 vaccine is safe. Stories of abuse and harm have been passed down to the youngest
generations of this community through stories from their families and friends who experienced
discrimination and abuse by the government and its institutions. There have been countless
studies that link distrust in the medical industry to The Tuskegee Syphilis Experiment, but what
has the medical industry done to reach out to these communities before COVID? The answer is
not enough. If their efforts had been successful, then this community would not have felt the
need to wait and see how the vaccine affects others before feeling comfortable enough to get the
vaccine themselves. It should not have taken a global pandemic for these agencies to feel the
need to reach to this community and rectify the harm they did to them in the past. However, this
brings me to the next take away.
Second, it is unacceptable that there are still doctors and healthcare professionals who
believe that black people do not feel pain in the same way that white people or that black people
have thicker skin than white people. While some of this might be internal biases and not
intentional racism, the effect on communities of color is the same either way. More needs to be
done to hold this industry accountable for malpractice and. This is not something that I believe
will be accomplished via internal initiative. This industry has been given plenty of time to fix the
way its doctors, nurses, and staff are being trained, and the results are not where they should be.
Perhaps new state-led programs or national programs with oversight capabilities are necessary
for ensuring that change happens. Either way, something needs to be done before the next global
crisis continues to affect people of color and disproportionate rates.
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Third, communities of color hold tremendous power when they are able to use their local
connections for a common cause. Something that was especially impressive across all three
racial groups in question, was that in all cases, local organizations (many of which had no
background in public health initiatives) were able to help members of their communities get
vaccinated in the face of technological, language, and access barriers. While it is true that there is
little evidence tying a history of medical discrimination against Asian Americans to vaccine
hesitancy as was the case for black people, they did struggle with many of the same access issues
that all three of these racial minorities faced. This tells me that their communal ties and
grassroots organizing was especially successful in overcoming these problems.
Fourth, the lack of technological access in communities of color is particularly abysmal
given this is the twenty-first century. If this pandemic has revealed anything, it is that access to
the internet is a necessity, not a luxury that should only be afforded to people who can afford it
or those who live in the right neighborhoods. With children and teenagers having to adapt to
working at home over zoom, the gap between those who struggle and those who succeed was
further widened. It is not fair that a young girl in Harlem or Washington heights who are just as
smart as children from the Upper East Side should fall behind in her studies because of internet
issues. She should not have to fall behind because school districts in the richer parts of the city
give their students new ipads and laptops while children from the poorer communities get broken
and old technology (if they get any at all). Technology was supposed to be the force that finally
brought about equality for communities that could not afford to move to better school districts.
This was not the case. More needs to be done between state governments and private companies
to address this divide so that future generations of children can finally begin to experience some
form of equity in their education and in their lives.
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Fifth, access to healthcare is a human right and should be treated as such, especially
during a global pandemic. When a trip to the hospital could be the difference between life and
death, people of color should not have to worry about going broke because they cannot afford the
treatment. People of color should not have to worry about losing their healthcare because their
industries were shut down for COVID and their employer-based insurance was taken away.
These are things that the United States has the money and the institutions to rectify. We as a
country must find the political will to make it happen.
The final chapter examined state-level policy using a case study analysis of Texas,
Florida, New York, and California. Despite the regression analysis failing to find a statistical
difference between a unified Republican state government and a unified Democratic state
government in COVID-19 vaccination rates, there was still much to be learned from looking at
state-level policy decisions. These four states employed different policies at different times.
Through this analysis, it became clear that some of these individual policy decisions affected
COVID outcomes while others produced mixed results. For instance, former New York
Governor Andrew Cuomo’s decision to implement lockdown procedures in concert with a mask
mandate during the surge in March of 2020 was directly linked to the lowering of COVID-19
cases and deaths in his state. The decision of California’s governor, Gavin Newsom, to institute
lockdown policies without a mask mandate allowed COVID to spread throughout his state,
albeit much slower than in Texas and Florida which had not yet instituted lockdowns or mask
mandates. This being said, these policies yielded some mixed results in the Republican states.
Texas, the state which instituted a lockdown and a lengthy mask mandate had higher case and
death rates than Florida, despite De Santis not actively opposing mask mandates. This led to one
of my most disheartening findings of this chapter: even states that made correct policy decisions
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in line with guidance from scientific experts were not always able to keep the virus under
control.
This leads to the first important takeaway: some state-level policies were very effective in
controlling Coronavirus: lockdowns and vaccine mandates. Vaccine rollout and mask mandates
produced more mixed results across these 4 states. That being said, state policy works in concert
with other factors such as race and party polarization, and identification. In fact, state-level
policy is directly responsible for aiding in racial disparities and reinforcing political divides
during the pandemic. For these reasons, it is an important element of this story.
Second, it is likely that one of the issues with state-level policies was the fact that some
states implemented different policies at different times. When people are allowed to travel across
borders to states that have more relaxed COVID policies and then return home, they can bring
COVID with them undermining the effectiveness of state measures. This is why during times of
crisis; the federal government is gifted with the ability to expand its authority and make
decisions they would not otherwise be allowed to. The U.S. must find a better balance between
warding off authoritarian tendencies and also allowing for more centralized decision-making
when circumstances require it. While many view a strong centralized government as the worst
thing that can happen to the United States, I would argue that the deaths of hundreds of
thousands of people over incohesive government policy is the worst outcome.
Overall, the pandemic has laid bare many of the flaws in both our society and in our
government. There is no excuse for continued medical discrimination and racism in today’s
medicine. Continuous efforts must be taken to address these issues before the next crisis, not
during it. These are things that can be changed with the right regulation and will to see
improvement from the medical industry. The effort to repair this harm must begin now.
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Furthermore, we as a society must also hold our news stations and ourselves to higher standards.
We cannot allow ourselves to be sucked into exciting headlines without remembering to keep our
critical thinking skills at the forefront. This goes for all members of American society, but
especially for those on the right. Finally, this country must let go of some of its fear of
communism and socialism. The misappropriation of these terms has allowed for any increased
form of government regulation in spaces where it does not normally interfere to be seen as
government overreach. During a crisis, especially one like we experienced with COVID, a
centralized approach has proven to be the most successful. We cannot allow our fears of
government power to allow us to implement ineffective policies and risk more deaths. Our atrisk populations deserve more, and so does our society at large.
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